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Doctors: 


HERE IS THE 











New HANOVIA 


LUXOR “S” ALPINE 
LAMP 


The finest and most complete ultraviolet lamp ever offered at 
a remarkably low price — only $279.50. 


Easy monthly payments, plus a fair trade-in allowance on your 
old lamp — make it possible for every doctor to add this im- 
portant apparatus to his equipment. 


The new Hanovia Luxor “S’’ Alpine Lamp is more effective 
and more economical to operate. It is a definite time saver, 
has simplified control and is guaranteed to render longer and 
more satisfactory service. 


This new Hanovia Luxor “S’” Alpine Lamp is accepted by the 
Council on Physical Therapy, (A. M. A.). 





The more important indications for the use of therapeutic 
ultraviolet include: 


Extra pulmonary manifestations of tuberculosis. 
Certain pulmonary manifestations of tuberculosis. 


Rickets (including pre-natal irradiation of the ex- 
pectant mother). 


Other diseases of calcium and phosphorous metabolism 
(Celiac disease, infantile tetany, osteomalacia, etc.). 





The management of indolent ulcers; erysipelas and 
many other skin diseases and secondary anemias. 








For complete details concerning the new Luxor 
“S” and other ultraviolet and shortwave appa- 
yvatus write to 


HANOVIA CHEMICAL & MFG. CO. 
Dept. 306-J. Newark, N. J. 


4 
x * When at the New York World’s Fair Visit 
the Hanovia Exhibit in the Hall of Metals. 
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CONTROVERSY ABOUT MEDICAL RADIO INTERFERENCE 


It will be recalled that recently the Federal Communications Commission has 
issued statements that the use of certain electrical apparatus in medicine and 


surgery interferes with the transmission of radio waves for entertainment and 


formal, official communications, and that therefore, great restrictions are proposed 
which would seriously affect the medical profession. It will also be recalled that 
the greatest claim against the medical uses of the high frequency current eman- 
ated from the as yet incomplete television, although its value beyond that of an 
amusement character is still questionable and no doubt will require considerable 
development before its practical ability will be established. There is no question 
that the medical profession has in the past shown its patriotism and willingness 
to support the Government whenever the services of physicians and surgeons 
were needed. Beginning with the Revolutionary ar down to and including the 
World War the profession has sacrificed its own interests in order to 
render efficient service to the sick and wounded in the slrmy and Navy of the 
(nited States, and to preserve the health of the civilian population at home. The 
Government knows that in the event of another emergency the medical frater- 
nity as a body will prove available for any service it may be called upon to ren- 
der in the interest of the nation’s sovereignty. 

The situation is entirely different when an official body makes demands on 
the medical profession, demands calling for sacrifices in the interest of certain 
commercial enterprises, and this during times of peace when all concerned prob 
lems can and should be solved on the basis of greatest interest to the weal of the 
nation. One would imagine that our .lrmy and Navy who have the serious task of 
defending our national independence would be the very first among the public 
services to take appropriate measures to overcome any interference with radio 
communication which is so essential for national defense. But as a matter of fact 
communications from the Surgeons General of these public services advise us 
that they have either had no complaints at all or such too insignificant for offi- 
cial cognizance or action. If anything, at least one such bureau expressed a de- 
sire officially to co-operate with the medical profession in the matter of alleged 
interference with radio communication by the use of certain medical apparatus 
in governmental hospitals and therefore also civil hospitals and physicians’ of- 
ices. This offer was made in writing to the Committee of the Congress charged 
with the duty of obtaining proper action on the part of the proper Federal body. 


No less significant and important is a formal statement made to this Com- 
mittee by Mr. FW. Cummiskey of the Electrical Research Products Corpora- 
‘ion, of New York, to the effect that interference from medical diathermy ap- 
paratus amounts to a mere 7.5 per cent of the total time lost by all manners of 
such interference. Under the circumstances the medical profession must remain 
aware that with due respect for the aims and objectives of the Federal Com- 
munications Commission, this body is concentrating its antagonism upon a source 
that is least important when compared with other industries and activities af- 
fecting radio communication. Considering the services rendered the nation in 
the nature of relief of human suffering and invalidism with its financial losses 
to and burdens upon the State, the medical profession is fully justified in de- 
manding fair play and impartial, nay, even special consideration on the part of 
any and all branches of the Government, especially when not only the interests of 
certain groups but the weal of the entire nation are at stake. . 

For this reason we publish the following report by the Committee of the 
American Congress of Physical Therapy which has made repeated efforts to con- 


vince the concerned authorities of the great need of peaceful and harmonious co- 
Operation between the medical profession and the various industries, and the 
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avoidance of any arbitrary measures which would place great burdens upon a 
considerable part of our population at a time wiien there is no real need for auto- 
cratic intervention. There is all the more reason for these efforts of the Com- 
mittee because should the Federal Communications Commission be empowered to 
enforce its biased convictions upon the medical profession, it would mean a tre- 
mendous material and moral burden placed upon the shoulders not only of physi- 
cians and surgeons but upon manufacturers of certain apparatus, and ‘above all 
upon countless sufferers in need of some form of electrotherapy. The following 
report should therefore not only be read with care and understanding but result 
in a mobilization of the entire medical body in the interest of preserving its free- 
dom to administer to the needs of the sick and injured according to the best meth- 
ods available. — Epitor. 


REPORT OF COMMITTEE ON RADIO INTERFERENCE 
BY HIGH FREQUENCY CURRENTS * 


JOHN S. COULTER, M.D. 


Associate Professor of Physical Therapy, Northwestern University Medical School 


CHICAGO 


WILLIAM BIERMAN, M.D. 


Assistant Clinical Professor of Therapeutics, New York University College of Medicine 


NEW YORK 


KRISTIAN G. HANSSON, M.D. 


Instructor in Clinical Surgery (Orthopedics), Cornell University School of Medicine 


NEW YORK 


The President of the American Congress of Physical Therapy, Dr. Frank 
H. Krusen, on September 24, 1938, appointed the following Committee on Radio 
Interference: Drs. John S. Coulter, Chairman; William Bierman, K. G. Hansson. 
This Committee from the time of its organization to the present, worked with 
the thought in their minds which was expressed by Dr. Krusen: “Any curtail- 
ment of the use of these high frequency electrical energies in the treatment of 
disease would cause great hardship to many sufferers and would even prevent 
the saving of many lives.” 

This Committee arranged a preliminary meeting with the representatives of 
various medical associations and manufacturers of short wave diathermy ap- 
paratus on January 8, 1939, at the Waldorf Astoria Hotel, in New York, for 
the informal discussion of the problems to be considered in the meeting to be 
held January 9, with the representatives of the Federal Communications Com- 
mission. 


The Committee communicated with the American College of Surgeons, the 
American Urological Association, and the American Hospital Association. These 
organizations agreed to send representatives to this meeting, and to the one on 
the following day with the representatives of the Federal Communications Com- 
mission. The Committee has continuously worked with the Council on Physical 
Therapy of the American Medical Association and the manufacturers of short 


* Committee Report Read at the Eighteenth Annual Session of the American Congress of Physical 
Therapy, New York City, September 5, 1939 
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wave apparatus, and these organizations also had representatives at this pre- 
liminary meeting. 

On January 9, at the Harkness Theatre, Columbia University, a meeting 
was held with the representatives of the Federal Communications Commission. 
The American Congress of Physical Therapy was represented by Drs. Frank 
H. Krusen, Richard Kovacs, William Bierman, Norman Titus, K. G. Hansson; 
the Council on Physical Therapy of the American Medical Association by Drs. 
Horatio Burt Williams, A. U. Desjardins, Frank H. Krusen, Anthony C. Cipol- 
laro, and Mr. Howard A. Carter; the American College of Surgeons by Drs. 
Malcolm T. MacKachern, Frank FE. Adair and George Hoyer; and the American 
Hospital Association by Dr. W. P. Merrill. Most of the manufacturers had 
representatives present. 

At this meeting Dr. Krusen stated that he felt he voiced the opinion of all 
the physicians with whom he had talked when he stated that it was their desire 
to co-operate to the utmost in any plan for preventing radio interference. At- 
tention was called to the fact that high frequency electrical currents were used 
in medicine long before they were used for communications. It was shown that 
the proper employment of medical diathermy might reduce the period of con- 
valescence in certain diseases and injuries, thus lessening the cost of medical 
care and returning the patient to his occupation in shorter time. Still more im- 
portant, both in medicine and in surgery, diathermy might save lives. Were 
these life-saving measures to be weighed in the balance with undeveloped forms 
of home amusement? Mr. Jett had mentioned that services on the bands as- 
signed to television “were too important to be interfered with.” Dr. Krusen 
wanted to know what was more important than the life and health of the na- 
tion. Mr. Wilmotte, representing the National Association of Broadcasters, 
stated during the morning session that interference with radio programs was “not 
particularly pleasant.” Dr. Krusen pointed out that death was much more un- 
pleasant. Mr. C. B. Hanson, Chief Engineer of the National Broadcasting Com- 
pany, mentioned that physicians might have an irate public complaining about 
diathermy interference with television. Dr. Krusen felt that it was better to 
have many irate persons than one dead person who might have been saved by 
the use of electro-medical devices. It was pointed out that in Europe the physi- 
clan was given first consideration in matters of radio interference, and he who 
complained of interference from electro-medical apparatus paid the cost of con- 
trolling it. 

Dr. Frank EF. Adair, Executive Officer of the Memorial Hospital, American 
Society for the Control of Cancer and Chairman of the Committee on the Treat- 
ment of Malignant Diseases of the American College of Surgeons, stated that 
the use of electro-medical apparatus is increasing at a very rapid rate. He felt 
that it is absolutely necessary that proper provisions be made by Federal authori- 
ties to continue the use of many types of electrical apparatus so important to the 
general health of the nation. 


Dr. George Hoyer, Head of the Department of Surgery at the New York 
Hospital, pointed out that in surgical treatment of such conditions, electrical 
treatment of patients in the operating room has been of enormous advantage. 


Dr. W. P. Merrill of the American Hospital Association, stated that any 
requirement which increases the cost will either decrease the amount of hospital 
care given to those unable to pay or make the hospital find some new source of 
income to pay for it. The patient who is acutely ill in bed must be treated in 
bed and some of the treatments now specify fifteen minutes per hour for every 
hour of the day and night. In such cases, the patient cannot be taken to any 
suggested screened or shielded room. Dr. Merrill stated that the manufacturers 
had informed him that crystal control would increase the present cost of the 
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equipment from 200 to 300 per cent. This cost, he said, would eventually have 
to be borne by the patient. 

Dr. Anthony Cipollaro of Columbia University, said that some of the 
malignant diseases that appear in the mouth, nose, lips and sinuses can be treated 
successfully only with electro-surgical currents. It is therefore essential that 
no limitations whatsoever be placed upon the surgeon or dermatologist: who 
treats such serious conditions as cancer. Thus, it is obvious that any interference 
with equipment that is necessary for the treatment of diseases may lead to 
disastrous results. 

Dr. A. U. Desjardins of Mayo Clinic, drew attention to the fact that, if 
the Federal Communications Commission were to make an arbitrary require 
ment that all diathermy equipment should include crystal control, or that inter 
ference be eliminated by efficient shielding, this would involve a tremendous 
increase in cost of apparatus and in the cost of using the apparatus for medical 
purposes. In connection with hospitals particularly, the cost of shielding any 
considerable number of rooms or all the patient rooms in the hospital would 
‘onstitute a tremendous hardship on many such institutions, which even now 
ire struggling to make both ends meet, and sometimes do not succeed. However, 
such action would necessarily involve an increase in the cost of medical care, 
vhich the medical profession has long been struggling to keep down to as low 
i level as is possible. 

Dr. L. P. Wheeler of the Federal Communications Commission, stated that 
from an engineering standpoint, the solution of the problem is easy. While eco- 
nomic factors are important, they are not of such great importance as to be 
regarded as being unreasonable from the standpoint of cost to the users of 
herapy apparatus. For example, there are now on the market various types of 
thin sheet metal, such as aluminum and copper, relatively cheap, which make the 
‘ost of suppressing radiation quite reasonable. In those cases where it is neces- 
sary to take the apparatus to the patient, in circumstances where screening 1s 
not advisable economically, or for any other reason, entire screening of the 
patient and the apparatus is not possible, it would appear that the only solution 
would be to use apparatus with a restricted frequency band of emission which 
does not extend over more than one communication channel. Great care should 
be exercised in the selection of the channel to make certain that no interference 
will result to radio reception. The apparatus should be constructed to operate 
with a frequency tolerance of not more than 0.05 per cent. 

With the cooperation of the I:ditor, Dr. Disraeli Kobak, there was pub 
lished in the \rCHiIvEs or Puysica THerary in May, 1939, “The Medical 
Viewpoint of Interference to Radio Reception by Electro-Medical Equipment.” 
Reprints of this article are available 

During the meeting of the American Medical Association in St. Louis, May 
16 to 18, the manufacturers of electro-medical equipment held two meetings. 
At these meetings the subject of radio interference by electro-medical equip- 
ment was discussed. Some manufacturers were inclined to do nothing, and 
nothing constructive was done on this problem at these meetings. 

Your Committee realized that the manufacturers of short wave equipment 
were not aggressively working on the problem, that the radio manufacturers 
were carrying a campaign in the newspapers to blame most interference on 
electro-medical equipment, and that a bill might be introduced into Congress 
this session, as it was in the last session, to increase the powers of the Federal 
Communications Commission. 

Therefore, on May 25, 1939, your Committee voted: 

1. That we present our side of this problem to the Congress of the United States by 
requesting each member of the American Congress of Physical Therapy to write his two 
senators, his representatives at large, and his district representative a letter explaining th 


matter and enclosing a reprint of the Arctiives artich 
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2. That we ask each member to write the manufacturer from whom he bought his 
equipment a letter asking what action they are taking in this matter to protect the physicians’ 
interests. 


Your Committee recently has received evidence that the Federal Communi- 
cations Commission has not changed its attitude toward our problem. On June 
13, 1939, Mr. Fred Hovey, Secretary of the American Surgical Trade Associa- 
tion, wrote to Mr. Jett requesting a definite statement as to plans of the Federal 
Communications Commission with reference to regulation of electro-therapeutic 
apparatus, in order that it might be transmitted to the interested parties. 

Mr. Jett, Chief Engineer of this Commission, wrote to Mr. Fred Hovey on 
June 16, 1939, as follows: 


Our interest is with respect: to the engineering features of the design and installation 
of diathermy apparatus. We would not be concerned with the use of equipment provided 
it meets the standards of good engineering practice, both as to design and installation which 
ameng other things would include frequency stability and adequate shielding both of the 
apparatus and the room in which it is operated. 1 cannot too strongly emphasize that these 
features do not in any way detract from the benefits which may be derived from such 
apparatus when treating patients. In other words, as pointed out in the Inter-American 
\rrangement Concerning Radiocommunication, signed at Havana, Cuba, on December 13, 
1937, ‘The use of such apparatus has an important place in therapy, surgery, industry, etc., 
but the radiation of radio energy is not essential to the proper functioning of the apparatus 
and can be prevented or controlled without impairing the usefulness of the apparatus for 
its intended purpose.’ 


Your Committee notes that Mr. Jett wants “frequency stability and ade- 
quate shielding both of the apparatus and the room in which it is operated.” At 
the request of interested members of the American Surgical Trade Association, 
Mr. Hovey wrote Mr. Jett asking him for more complete information with 
reference to two terms used in his letter of June 16; namely, what he meant by 
“frequency stability” — what margin, plus or minus, from a viewpoint of stability 
would be satisfactory to the Federal Communications Commission. Further in- 
formation was requested on what was meant by “adequate shielding” — what 
formula of interference that would be tolerable and satisfactory to the Federal 
Comunications Commission. Mr. Hovey set forth the fact that this information 
was desired by certain manufacturers in order that it might be a guide to them 
in their research and experimentation, 


The following reply was received from Mr. Jett under the date of Aug- 
ust 29; 


In your letter of July 26th you requested clarification of the terms ‘Frequency stability’ 
and ‘adequate shielding’ for members of the American Surgical Trade Association manu 
facturing diathermy apparatus 

The term ‘frequency stability’ as applied to a radio transmitter has been defined as 
the ability of the transmitter to maintain at a given value a given carrier frequency 

It is usually expressed as a percentage deviation within which the operating frequency 
is maintained. This definition agrees with common practice which uses the term ‘stability’ 
to describe a quantity which should logically be called ‘instability.’ A definition which | 
like better and one more appropriate, I believe, is as follows: ‘The frequency tolerance 
of a radio transmitter is the extent to which the carrier frequency of the transmitter 
may be permitted to depart from the frequency assigned.’ Here again the tolerance is 
expressed as a percentage of the assigned frequency. The above definition is taken 
trom the report on Standards for Transmitters and Antennas, 1938, published by the 
Institute of Radio Engineers. 

\ ‘carrier wave’ is usually referred to as the sinusoidal component of the useful part 
of a modulated wave whose frequency is independent of the modulated wave and_ the 
carrier frequency is the frequency of a carrier wave. 

In assigning the tolerance that must be maintained by the various classes of radio 
Stations, the United States is bound by international regulations and a table of tolerances 
as now applied will be found on page 161 of the General Regulations appended to the 
International Telecommunications Convention of Cairo, 1938. The tolerances specified in 
this table depend upon the frequency band and the class of station. For all fixed stations 
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with new transmitters installed beginning January 1, 1940, within the band 1500-30,000 
kilocycles the tolerance is 0.01 per cent of the assigned frequency. This means that a 
station assigned the frequency 12,000 kilocycles, for example, would be permitted to 
deviate 1.2 kilocycles either side of the frequency of operation. If the Commission were 
to assign special frequencies for use by diathermy stations it is my belief that they would 
have to be in conformity with those specified by international regulations. 

The question of a rigid definition of the term ‘adequate shielding’ for diathermy 
apparatus is somewhat more difficult. Conditions vary so widely in different parts of the 
United States as to available signal strength in the various services, character of the 
services, the proximity of receiving centers to the sources of disturbances, etc., that it has 
appeared impracticable to lay down any hard and fast rules with respect to the actual 
strength of the signal field to be permitted at various distances or the noise levels to be 
tolerated. To do so would undoubtedly work unreasonable hardships in certain locations 
and at the same time render the rules inadequate for the purpose in others. By ‘adequate 
shielding’ we mean shielding which will prevent interference under normal conditions and 
circumstances. The amount of shielding required will vary of course, depending upon the 
location. If diathermy apparatus is to be operated at a hospital, for example, in close 
proximity to a large receiving center for international communications or very close to 
an airport, the amount of shielding required to prevent interference would be considerably 
greater than that in a rural area. In the case of diathermy apparatus which we will say 
is to be sold to the public without any enginecring on the part of the selling agency with 
respect to the site and installation of the equipment, then by ‘adequate shielding’ it is meant 
shielding which will prevent interference to radio reception at reasonable distances under 
somewhat worse than average conditions. 

Dr. L. P. Wheeler (Chief of Technical Information Division of the Engi- 
neering Department of the Federal Communications Commission) in his address 
at the meeting of January 9, 1939, indicated that in order to be acceptable to the 
Commission the margin, plus or minus, of frequency tolerance or stability would 
have to be of such narrow band as to, in the opinion of the Committee, make the 
original cost and subsequent service of the installation of short wave diathermy 
equipment so excessive as to eliminate them, except in a few large hospitals. 
The same holds true in the opinion of the Committee from a viewpoint of the 
formula indicated by the representatives of the Commission at a previous meet- 
ing held in Washington, D. C. as being acceptable to them from a viewpoint of 
interference tolerance from a shielded machine. 

Dr. Normal S. Case, Acting Chairman of the Federal Communications Com- 
mission, wrote to Senator Gerald P. Nye on July 7, 1939, and to Senator P. N. 
Brown on July 18, 1939, exactly similar letters, a paragraph of which follows: 

It will be noted that the Commission's representative enphasized the fact that diathermy 
apparatus has an important place in therapeutics, surgery, industry, et cetera. It is a well 
known fact that the radiation of radio energy is not essential to the proper functioning of 
the apparatus and can be eliminated or controlled without impairing the usefulness of the 
apparatus for its intended purpose. There has never heen any attempt on the part of the 
Commission to suppress the use of this important device; however, since both services, 
i.e., radio and medical, involve the use of equipment in connection with the safety of life 
and property, and since the radiation of energy from the electro-medical apparatus can be 
controlled at small cost by screening the room in which such apparatus is used, it is felt 
that the interested parties should cooperate and give serious thought to the adoption of 
standards of good engineering practice which will permit both services to operate without 
mutual interference. 


It is noted that Mr. Case’s replies to the Senators are apparently form 
letters. The statement is made in these letters “since radiation of energy from 
electro-medical apparatus can be controlled at small cost by screening.” Your 
Committee believes that screening of operating rooms and treatment rooms in 
hospitals and offices cannot be done at a small cost. 


In a legal opimon on the authority of the Federal Communications Com- 
mission, Russell, Murphy and Pearson of Chicago state: 

We do know, or at least it does not appear, from the investigation and examination 
we have been making that the Federal Communications Commission has as yet sought to 
bring any action against short wave diathermy or other similar machines which cause 
interference, We are of the opinion that the Federal Communications Commission would 
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first be desirous of having additional legislation betore proceeding to take any steps against 
such alleged interference. 

The Committee has some evidence that the radio manufacturers could limit 
interference themselves by the use of a frequency modulated radio devised by 
Major E. H. Armstrong of the Department of Electrical Engineering of 
Columbia University, New York. Major Armstrong states: 

If the frequency modulation system were used universally and if the Federal Com- 
munications Commission would eliminate its rule restricting the broadcaster to 1 kilowatt 
power, I believe it would be possible to get along with much less shielding than is going 
to be necessary under the present conditions. I have already brought this matter to the 
attention of the Commission and it is possible that they may reconsider some of the 
restrictions now in force. As Dr. Williams states, as soon as the public hears of the 
type of transmission which my system will give I am satisfied that the obstacles which 
have been placed in the way of its development will be removed by th» ‘orce of public 
opinion and the problem will become less acute than it is at present. However, from what 
| have learned from Dr. Williams and from my own observations it seems to me that 
some form of shielding will be necessary. I am inclined to believe that it may be possible 
to confine it to the machines, their leads and to the patient and that possibly a complete 
shielding of the room may be dispensed with. 

This Committee therefore believes : 

1. That it has followed the right course from the time of its organization 
to the present, in working with the thought in mind which was expressed by 
Dr. Krusen: “Any curtailment of the use of these high frequency electrical 
energies in the treatment of disease would cause great hardship to many suf- 
ferers and would even prevent the saving of many lives.” 

2. That in the prevention of interference, screening will involve costs that 
would curtail the use of diathermy equipment, because, in spite of the Federal 
Communications Commission’s statement that screening can be done at small 
cost, this cost will be excessive, for the reason that in some hospitals and offices 
it would be necessary to screen many rooms. Furthermore, it is believed that 
to have effective screening, considerable engineering consultation would be 
required, 

3. That crystal control not only involves tremendous increase in the cost 
of short wave diathermy equipment but involves a question of service for these 
that is not available to a great number of the physicians who use this equipment. 

4. That either screening or crystal control would cause a great hardship 
on present users of short wave diathermy who purchased these machines in 
good faith. 

5. That, from the viewpoint of its use in furthering the relief of human 
suffering, it would be extremely grave to have the employment of short wave 
diathermy greatly restricted by the enforcement of regulations requiring either 
screening or crystal control. It feels that those who advocate such burdensome 
restriction on the medical profession, be they manufacturers or others, are not 
keeping in mind and promoting the interests of the large number of physicians 
who are accomplishing so much good with this aid in their practice. 


6. That it is apparent that the opinion of the Federal Communications 
Commission has not been altered and restrictions would be imposed, which would 
cause great curtailment in the use of diathermy equipment. 

7. That the manufacturers of radio equipment and short wave diathermy 
apparatus are now devoting much effort to the solution of this problem and that 
they can and will improve their machines so that radio interference will be 
lessened. This will be accomplished with developments in both fields. Regu- 
lations by legislation may interfere with this progress, and impose unnecessary 
expense on the medical profession. 

8. That it has not been proven to the satisfaction of this Committee that 
the amount of radio interference that is produced by short wave diathermy 
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apparatus operated under clinical conditions, is as serious from the viewpoint of 
interfering with useful radio communication as it at times may be pictured. 

® That even if there were a certain rather substantial amount of semi- 
serious inconvenience caused by short wave diathermy to radio communication, 
it is its opinion that the far-reaching humanitarian factors are so important in 
the public interest that any such interference from time to time should be 
perpetually tolerated by the communication interests, as a contribution to the 
general welfare, in return for the valuable franchises which the government 
(therefore, the people) have granted to these communication interests. It 
strongly believes in the powerful inherent rights of the public to receive benefits 
from short wave diathermy equipment in the hands of the medical profession. 


This Committee therefore recommends: 

1. That members of the American Congress of Physical Therapy be urged 
to continue in their efforts to call to the attention of their senators and repre 
sentatives in Congress that the medical profession is opposed to legislation 
giving the Federal Communications Commission power to compel users of dia 
thermy equipment to meet the standards of “frequency stability and adequate 
shielding both of the apparatus and the room in which it is operated” unless 
these standards are stated by the Commission, and unless these standards are 
such as not to impose such costs or restrictions as to curtail the use of the high 
frequency currents in the treatment of disease. 

2. That manufacturers of short wave diathermy equipment be urged to 
cooperate with us in solving this problem. 

3. That the cooperation and financial assistance of all manufacturers of 
short wave diathermy equipment including the Physical Therapy Manufacturers 
(;roup of the American Surgical Trade Association, be sought to institute a 
program of research, taking advantage of the capabilities and facilities of the 
Research Foundation of Armour Institute of Technology, and having the fol- 
lowing definite objectives : 

(a) Investigation of records and literature of governmental and_ private 
agencies supervising or interested in radio interference with short wave dia- 
thermy equipment and an analysis made for accuracy of statement. 

(b) Determination of interference which exists with presently employed 
radio communication by short wave diathermy equipment when operated under 
actual service conditions. 

(c) Determination of the most common sources of interference of short 
wave diathermy with radio communication and their relative ranks as to both 
intensity and frequency of occurrence. 

(d) Determine factors involved that contribute to the production of inter- 
ference to radio communication by short wave diathermy. 

(e) Determination of means of controlling these factors in order to 


minimize interference. 

4. That the American Congress of Physical Therapy appropriate $300.00 
to aid in a program of research to determine the amount of radio interference 
by short wave diathermy machines operated in treating patients. 
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FURTHER DEVELOPMENT OF PHYSICAL THERAPY * 


WILLIAM H. SCHMIDT, M.D. 


PHILADELPHIA 


The gratifying progress in physical therapy in the last few years has 
been due largely to the ability and forethought of a few of the early workers 
in this field. These men have left a lasting imprint that will be an inspira- 
tion for future students and practitioners. The moment is therefore oppor- 
tune to pay reverential tribute to those departed pioneers who have given 
their best efforts and have served as an inspiration to the present leaders 
im American physical therapy. Their names though not legion are 
numerous, and as a tribute to them we recall a few who have occupied a 
foremost place in the development of this discipline toward its present state 

Morton, Baruch, Granger, Snow, and Clark. No less credit is due to a 
number of those who are still with us and are earnestly and valiantly devot- 
ing their best talents to the continuous advancement of our particular branch 
of medicine. The history of physical therapy is a splendid record of the trial 
and error method initiated by primitive means and concepts which has grown 
to its present state based on a scientific foundation that parallels the scien- 
tific achievements in other fields. 

Yet where there is much light there is also shadow. It lies in the scheme 
of incompleted organization that undesirable and unqualified elements — op- 
portunists and pseudo-medical adventurers should exploit the labors of 
others by illicit and unethical competition. As long as physical therapy is 
not receiving the protection of the civic authorities that is accorded the prac- 
tice of pharmacotherapy and surgery, that long will unscrupulous individuals 
find a back door entrance to a field without first acquiring the rigid qualifi- 
cations for scientific and ethical practice. This is a problem which organized 
medicine is still attempting to solve, for which there is need of full and dig- 
nified co-operation on the part of all who are vitally interested in the estab- 
lishment of physical therapy as an integral part of medical practice. 


Undergraduate Instruction 


\mong the problems that have to be solved in the immediate future, the 
training of our medical students looms large as a means of building a future 
devoid of certain shortcomings of today. Like every other human activity 
involving the interests of our communities, physical therapy needs a com- 
paratively large number of capable disciples without whom the efforts of a 
few, be they ever so able, cannot adequately meet the needs of everyday 
practice. While most of the outstanding schools teach physical therapy, it 
is regrettable that there are still a few that do not include this discipline in 
their curriculum. There are some in which it is only a voluntary course, 
and others in which it is taught in conjunction with associated subjects, such 
as radiology, or given an occasional mention in lectures on medicine or sur- 
gery. We should not be satisfied until physical therapy is an obligatory 
course in every medical school with a minimum of 10 lectures in the junior 
and practical demonstrations in the senior year. Those of us who have been 
teaching this subject for the past few years are conscious of an awakened 
interest and desire by most medical students for additional instruction in 
physical medicine. We hope the future generations of physicians will be so 


> * Presidential Address Delivered at the Eighteenth Annual Session of the American Congress of 
Physical Therapy, New York City, September 5, 1939. 
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well grounded that the problem of post-graduate instruction will have re- 
solved itself into the routine scientific instruction obtained from county medi 
cal societies and national conventions where new developments in physical 
therapy will be considered. 

Before this ideal can be reached we must recognize the present situation 
and our own responsibilities. It is clear that before a subject can be taught 
we must have men who are qualified to teach. The excuse given by some 
schools is that they cannot find competent instructors in this branch of medi- 
cal practice. It is therefore ‘ogical that efforts should be made to create an 
interest in physical therapy among progressive young medical men through 
the formation of special post-graduate courses and, more important still, by 
the establishment of fellowships in recognized institutions to qualify men to 
teach and direct departments of physical therapy in large hospitals. It 1s 
unfortunate that at the present time there are only a few such opportunities 
available. | urge that a complete list of such fellowships should be published 
from time to time in our official publication to serve as a stimulus and a 
guide. 

Exploitation by Hospitals 


he important problem of the physical therapy department in the hospi- 
tal deserves close attention because unfortunately it is often being exploited 
for the benefit of the hospital and at the expense of the profession. It is a 
known fact that many hospitals today are in competition with practitioners 
of various specialties. As a result of this short-sighted institutional program, 
physical therapy departments in many hospitals are under the direction of 
technicians for the purpose of appropriating to their own profit the income 
from such departments. It is unfortunate that there is a tendency for this 
practice to spread, and it is therefore the duty of organized medicine to dis 
courage such comercialization and to stress the need of adequate control of 
these departments by competent physicians. It should be obvious to any far- 
sighted individual that if this highly unjust state of affairs is not rem 
edied without undue delay, there will result a situation comparable to the 
killing of the goose that laid the golden eggs. Young physicians will be 
robbed of the incentive to enter our specialistic field because of their inability 
to compete with unqualified persons employed at a remuneration commen- 
surate with their lack of worth. Nor can anyone wish to be exploited by 
powerful institutions as consultants without the material reward accorded 
other specialists. 

The practice of physical therapy is the practice of medicine and requires 
the same degree of training as any other special field. It is important that 
such a department be operated under competent medical direction, because 
most of the patients referred are not sent with a request for a definite type 
of treatment but the treatment is left to the judgment of the physician in 
charge. This is as it should be, and it certainly stands to reason that a lay 
person cannot evaluate the indications and the dangers which may be at- 
tached to the various types of treatment, hence is not competent to prescribe 
treatment. Here again, we have a great responsibility, because it is true that 
today there are not available enough qualified men to take charge of such 
departments in all hospitals. If we do not correct this abuse as quickly as 
possible we will find physical therapy drifting to the laity not only in the 
hospital but in private practice on the outside. 

Our position on this problem is secure, because hospitals or unlicensed 
lay persons are not permitted to practice medicine and the prescription and di- 
rection of physical therapy is distinctly the practice of medicine. It should 
be the ambition of every well established department of physical therapy in 
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a hospital to facilitate the training of young graduates and to encourage them 
in becoming specialists. These departments should also be a source of au- 
thentic information on technics and indications for the treatment of definite 
conditions. 


Research 

Research is one of the definite needs in physical therapy and presents 
one of the richest fields for investigation. ‘There are many problems as to 
effects, dosage, standardization of the various methods that would be aided 
by their scientific development. A splendid example has been set by the 
Johnson Foundation at the University of Pennsylvania, which has recently 
been endowed one million dollars to encourage and facilitate research in 
physical therapy. Other minor foundations have been established, and we 
should not miss any opportunity in securing additional donations for such 
important purposes. 

The American Medical Association has recognized the need for some 
definite rules and regulations for the recognition of specialists in the various 
departments of medicine. As a result we have a number of special’ examin- 
ing boards to certify to the ability of qualified men in their respective spec- 
ialties. This is a great benefit in more ways than one. The public is pro- 
tected and can seek treatment from men who are recognized as particularly 
qualified. It is also a protection to the profession, because it enables qualified 
men to establish a reputation without having to meet the competition of self- 
stvled specialists. 

While physical therapy has as vet not been so recognized, the time has 
arrived when special recognition is not only desirable but justified, and an 
organized movement is already under way to secure such endorsement by the 
\merican Medical Association. This will serve to set up in the various 
hospitals departments directed by men properly qualified in this field with 
facilities for the development and training of vounger men. It will also of- 
fer a reference list to enable anyone in any part of the country to obtain the 
names and addresses of duly qualified men in any other city to whom thev 
can refer patients in need of specialistic aid. The exact qualifications and 
the organization of such authoritative body requires careful consideration 
and, no doubt, in a short time definite plans will be formulated for the at- 
tainment of this object. 

The increased use of physical therapy has been so rapid in the past few 
vears that the number of trained workers has not kept pace with the demand. 
The result is that one finds many technicians who are poorly qualified and 
actually directing the operation of departments. This situation may be due 
to the fact that we do not have enough nor adequately equipped schools for 
physical therapy technicians’ It is true that the American Medical Associa- 
tion has made an effort to standardize such schools and has published a list 
of qualified institutions. This recognition has not been thorough enough. 
There are schools listed as qualified to train physical therapy technicians that 
do not even provide an adequate course of instruction. There are other 
schools whose training is far superior but whose course for legitimate rea- 
sons has not been recognized by the American Medical Association. We 
must admit that the ideal is being sought and that the American Medical 
\ssociation is working along the proper course. We should therefore as a 
hody assist this effort in every way to remedy the situation and set up proper 
regulations. 

The question of licensing physical therapy technicians is an important 
one, because some states require licenses while others do not. Here again, 
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we find difficulty with recognition of properly qualified schools as each state 
has set up a standard of its own. A’ national examining board would be the 
best solution and would overcome many of the complications we have to 
contend with at the present time. 

The Technicians’ Board of the American Congress of Physical Therapy 
is a step in the right direction and serves to overcome the difficulties en 
countered in the various states in the Union. The advantages of this board 
are many. It enables a phvsician seeking technical assistants to know 
whether he is dealing with a qualified person or not. There are many states 
in which no schools exist and, therefore, it is necessary to obtain technical 
aides from distant localities. There is also an advantage to the technicians 
themselves, because they will be placed in a special class and their credentiais 
will be recognized anywhere in the United States, thus enabling them to se 


cure more advantageous positions. 
Postgraduate Instruction 


The question of postgraduate instruction is also one which must be con 
sidered. There are many physicians practicing today who in their medical 
course have had no training in physical therapy. Our ottees are dailv be 
sieged by salesmen who are endeavoring to interest us in apparatus of vari- 
ous types. They manage to induce physicians to invest in apparatus without 
peing familiar with their various indications and technics. Without such a 
knowledge and with the indiscriminate use of apparatus it 1s but natural for 
the therapeutic results to be unsatisfactory if not downright harmful. As a 
result many come to believe in the uselessness of a therapeutic method that 
in the hands of competent men has proved of inestimable value. This does 
not reflect on the salesman as on the lack of knowledge of the untrained 
physicians. 

The older physicians recognize the need of instruction in physical ther- 
apy. For many vears so-called intensive courses were given by commercial 
firms. In recent vears this has not been so conspicuous, probably because 
of the objection bv the medical profession to the commercial background of 
such instruction. It stands to reason that anv man who is interested enough 
in physical therapy to purchase apparatus should have sufficient interest to 
secure instruction in the use of that apparatus from a proper source. 

It should be the policy of every physical therapy department in ever, 
hospital to welcome physicians who are interested in observing the results of 
treatments and to demonstrate the technics so that they may derive accurate 
information. There are many men who are not sufficiently interested in phys 
ical therapy to apply it themselves and, therefore, do not desire special in 
struction. Every physician, however, should know the value of physical 
therapy and the conditions for which it is indicated. 


Our national associations do not reach such individuals. It is therefore 
necessary that this information be brought to them through the county medi 
cal society and the state medical society and other organizations which are 
attended by the general practitioner. Every state and every county medical 
society should have a committee on physical therapy to see to it that prop- 
erly qualified men appear on the program. 

If the subject is one in which physical therapy is of value, a paper ov 
such treatment should be read by a qualified man. If the subject is not of 
such importance that a special paper is indicated, arrangements should be 
made to have qualified men discuss it from the physical therapy standpoint. 
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The Arcnives or PiysicAL Tuerapy has established an enviable position 
as our official journal. It has done much to advance the cause of physical 
therapy and therefore merits our continued help and encouragement. Since 
perfection is its aim, every effort should be made to improve the quality of 
the papers submitted for publication. Articles prepared in co-operation with 
recognized clinicians are helpful, as they obviate bias on the part of the phys- 
ical therapist, and are therefore more favorably received. Articles in the 
state medical journals are another valuable contribution because they reach 
general practitioners most in need of information on physical therapy sub- 
jects. 

In view of the tragic turn in world events we should organize our af- 
fairs to co-operate with the Government in every way possible. Prepared- 
ness is an aid to efficiency and I believe this society should appoint a com- 
mittee to carry out anv program our Government may have in mind. While 
we must be prepared, we devoutly pray that we may continue to practice 
and advance our profession in peace with good will to all men. 


PRESENT STATUS OF EDUCATION IN 
PHYSICAL THERAPY * 


O. N. ANDERSEN, M.D. 


Council on Medical Education and Hospitals, American Medical Association 


CHICAGO 


The oldest field in medicine has in the past few decades emerged as one 
of the newest. The scientific application of physical agents in medicine has 
slowly passed through the formative period of trial and error. The principles 
which could be taught were gradually evolved from learning by experience. 
\s the fundamentals increased in number and were gradually co-ordinated, 
the basis for the development of a new profession became firmly established. 


The evolution of education in physical therapy has followed patterns 
similar to those in other types of education. This is a process characteristic 
of all institutions that are destined to become permanent. 

The establishment of a permanent Council on Physical Therapy in the 
\merican Medical Association and the more recent official recognition of the 
\merican Congress of Physical Therapy as a special society are alone sufh- 
cient to indicate the present status of the specialty. 

Education in physical therapy has progressed and will continue to do so. 
Therefore, I should like briefly to review what has been done and what is 
being done in the teaching of this branch of medicine. It may be seen at 
once that medical schools, internships, residencies and graduate courses are 
involved in the more or less formal methods for training physicians in physi- 
cal therapy. Outside of teaching institutions, county and state medical so- 
cieties and the medical journals are most important instrumentalities for 





F a Read before the Western Section of American Congress of Physical Therapy, Los Angeles, June 
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progress. The education of technicians, also of the utmost importance, will 
be discussed. 
Undergraduate Training 

This period includes premedical courses in physics and biology as re- 
quired for admission to an acceptable medical school. Here physical prin- 
ciples should be so taught as to show their biologic applications. This may 
be done through the proper selection of experimental and illustrative ma- 
terial. 

The Committee on Education of the Council on Physical Therapy has 
said that “adequate education in this field of therapy can be brought about 
only by long range planning in respect to undergraduate education as a 
whole.” It has been further pointed out: “The situation as regards the use 
of physical therapy among the practicing profession as a whole throughout 
the United States is, however, nothing short of deplorable. Large sections 
of society are at present wholly without advice, not to say practical assist- 
ance, concerning measures which often spell the difference between invalid- 
ism and health.” 

There can be no question that there is a definite need for more and bet- 
ter undergraduate instruction in physical medicine in the majority of ap- 
proved medical schools. “The crowded medical curriculum of today may not 
permit the insertion of the desired amount of training in many cases; but 
even though the student does not become thoroughly familiar with all the 
basic qualities and technics, he may be taught the indications and the limita- 
tions of the use of physical therapy agents. 

Dr. Franklin P. Lowry, a member of the consultants’ group to the Com- 
mittee on Education of the Council on Physical Therapy, submitted in 1937 
a report (table 1) containing the results of a questionnaire that was sent to 
sixty-six medical schools in the country. This was a comparison of the courses 
in physical therapy offered in recognized medical schools in 1931 and 1936. 


Courses in Physical Therapy Offered in Recognized Medical Schools 


1936 
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Required 

Elective 

Required and Elective 
X-Ray Only 

*In Conjunction .... 

No Course 

No Reply 
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Medical schools in which courses in physical therapy are mandatory in- 
creased 50 per cent and those offering instruction in conjunction with other 
courses, about 35 per cent. Training is required, elective or given with other 
courses in sixty-five of the sixty-six schools studied. While the quality and 
amount of this training may vary greatly, it is apparent that many more 
schools are now, for the first time, making conscientious efforts to improve 
this important phase of the curriculum. The summary indicates a whole- 
some general trend in undergraduate teaching. 

Closer co-operation now exists between the Committee on Education of 
the Council 6n Physical Therapy and the medical schools through individual 


* Various aspects of physical therapy are taught in conjunction with other courses dermatology, 
orthopedics, etc. 
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efforts to add courses in physical therapy to the medical curricula. An out- 
line of lectures to be used in teaching physical therapy has been adopted by 
the Council for presentation to deans of approved medical schools when they 
desire such information. The “Handbook of Physical Therapy” was adopted 
as the text. 

Internships and Residencies 

Relatively few rotating internships include straight services in physical 
therapy. This does not mean the training is wholly neglected, for varying 
amounts are included in connection with the treatment of individual cases 
on practically all services. According to the 1937 annual census of hospitals, 
it was determined that of 6,189 hospitals, 1,302 reported having physical ther- 
apy departments. It may be assumed that the majority of these are located 
in hospitals approved for internships and residencies of which there is now 
a total of 954. This would seem to indicate that interns and residents now 
have far more informal contact and experience with physical therapy than is 
generally considered. Not infrequently interns are assigned definite duties 
in physical therapy in connection with services in orthopedics, radiology or 
out-patient department. 

The Council on Physical Therapy has prepared a section on physical 
therapeutics to be included in the new edition of the manual for interns now 
being published by the American Medical Association. 

A beginning has been made in the establishment of residencies in physi- 
cal therapy on the same basis as those in other specialties. The Council on 
Medical Fdueation and Hospitals has recently approved two institutions for 
this purpose; others have indicated that residencies may be established. 
There are not yet a sufficient number of physicians qualified to teach and 
head hospital departments of physical therapy. In order to fill this gap 
and to supply an increasing demand, additional hospital residencies should 
be inaugurated. 


Graduate Courses 


As early as 1914 the American Medical \ssociation concerned itself with 


the study of graduate medical education. Principles regarding graduate medi- 


cal courses were adopted by the Tlouse of Delegates in 1923. Sources of 
graduate training in physical therapy were first given in The Journal of the 
American Medical -[ssociation, August 16, 1924. While this was a small list, it 
doubtless served well as a guide to many physicians seeking this type of training. 

The Council on Medical Education and Hospitals is now engaged in a 
new comprehensive study of graduate medical education in the United States 
which, in view of rapidly changing conditions, may lead to formulation of 
new principles for graduate courses. The fact is well recognized that any 
course of instruction may increase knowledge and skill, but at the same time 
it is certain that better training will be furnished if the courses are properly 
graded and in compliance with some definite requirements. 

It is of considerable interest and importance to note the recent estab- 
lishment of fellowships in physical therapy at the Mayo Clinic. <A recent 
article * outlined a tentative plan for graduate courses to prepare physicians 
to specialize in physical medicine which is well worth the attention of any 
who are contemplating the establishment of such a course as well as those 
physicians who are intending to prepare themselves as specialists. 

At the present time eight medical schools offer adequate graduate 
courses for physicians who plan to specialize in this field. Short courses 


* Krusen, F. H.: The Need for Graduate Training in Physical Medicine, J. A. Am. M. Coll. 113 
361 (Nov.) 1936. 
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for general practitioners are also available in several of these. The schools 
are: 

Columbia University College of Physicians and Surgeons. 

Harvard University Medical School. 

Northwestern University Medical School. 

Temple University School of Medicine. 

Tulane University School of Medicine. 

University of Minnesota Medical School. 

University of Pennsylvania School of Medicine. 

University of Wisconsin Medical School. 

In addition to what has been said of the activities of the Committee on 
Education of the Council on Physical Therapy, its efforts to acquaint the 
rank and file of the medical profession with the value of physical therapy 
have been greatly increased. Work with the state and county medical socie 
ties include arrangement of programs, presentation of papers, planning ex 
hibits, lending films, and the like. 


Education of Technicians 


The survey of schools for physical therapy technicians was assigned to 
the Council on Medical Education and Hospitals in 1934. Following the 
initial inspection and study of thirty-five schools, the “Essentials” were for- 
mulated and adopted by the Council and passed by the House of Delegates 
of the American Medical Association on May 9, 1930.) The first list of ap 
proved schools appeared in The Journal of the .Imerican Medical Association, 
August 29, 1930, and several lists have been published since. ‘The number of 
schools conforming to the standards now totals fourteen and others are un 
der consideration. 

No standards for graduate courses for technicians have yet been pro 
mulgated. The Mayo Clinic is the most recent to offer organized graduate 
courses for technicians. 

The “I[ssentials of an Acceptable School for Physical Therapy Techni 
clans,” aim to provide more adequate facilities for the training of technicians. 
The investigations of the various courses during the last few vears have re 
vealed in many cases a deplorable lack of requirements, organization, quali 
fied faculty and particularly clinical material where students can develop skill 
in the application of this special knowledge. These conditions exist princi 
pally in so-called commercial schools. Approval is withheld by the Council 
for courses where arrangements are such that students are enrolled without 
the necessary preliminary background and proceed across a well paved short 
cut to enter this highly technical field. Neither the American Medical As- 
sociation nor any other self-respecting standardizing agency would endorse 
such a procedure, nor should they appear to do so by failing to do what thev 
can to prevent it. Indirectly, this situation led to the interest taken by the 
American Medical Association in this type of education. 





It is a curious fact that only a figurative handtul of acceptable schools 
for physical therapy technicians exist in the United States. A great many 
more schools of the commercial character, which adhere to no particular 
standards, are operating and turning out each year large numbers of inade 
quately prepared technicians. 


Recent attention has been drawn to the fact that there is an acute short- 
age of qualified technicians. The increased number of hospital departments 
of physical therapy and the extensive programs of the state crippled chil- 
dren’s bureaus under the Social Security Act are experiencing great difficulty 
in securing the necessary qualified personnel for station and field work. 
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What is especially interesting is the steps advised for overcoming the 
difficulty arising from the fact that our present list of approved schools can 
supply only a small percentage of the technicians needed throughout the 
country ; that is, lower entrance requirements, shorter courses, piecemeal 
courses, and limited training. Graduate training in orthopedic nursing may 
be considered as a means of supplying a part of the need. 

The American Registry of Physical Therapy Technicians informs us 
that there is a steady flow of requests for technicians who are registered or 
who are eligible for registration but practically no candidates are available. 
Similar evidence of the shortage comes directly from certain state bureaus 
and medical personnel agencies. The results have been increased employ- 
ment of graduates of unapproved schools and others with haphazard train- 
ing, and indirectly a stimulus to enrollment in low-grade schools. 

It is the desire of the Council on Medical Education and Hospitals to co- 
operate in every way with any hospital or educational institution in an ef 
fort to develop more well organized and well administered courses for tech- 
nicians in the United States. This is clearly one of the greatest needs in 
physical therapy today. 

Conclusion 


The medical profession has succeeded in giving form and substance to 
education in physical therapy. It has been a long, hard fight and the job 
is not finished. The future is bright and as time goes on, I am sure we 
shall see even greater improvement in professional education and in the train 
ing of technicians. 

The medical profession has always been able to outline its own policies 
and decide what is best for the patient. Physical therapy must be kept free 
from schemes to make it a layman’s specialty in the practice of medicine. 
The surface plausibility has appealed to legislators and already there is licen- 
sure of technicians in several states, thus placing responsibility in a position 
where it cannot be assumed by virtue of training, and ultimately encourag- 
ing independent and unsupervised practice. 

What the future of physical therapy will be is a matter of great concern. 
Certainly it is the American Medical Association and the American Congress 
of Physical Therapy, rather than political units, smaller groups or individ- 
uals, which will be the responsible and authoritative center for further pro- 
gressive changes relating to the education of physicians and technicians. 

Finally, | should like to emphasize the following points: 

1. Premedical courses in physics and biology should be better adapted 
to physical medicine. 

2. Medical schools should continue the splendid progress already made 
in the provision of instruction in physical therapy for undergraduates. 

3. Whenever possible, hospitals should assign interns and_ residents 
service in physical therapy departments. 

4. Additional residencies, fellowships and graduate opportunities 
might well be established. 

5. More acceptable schools for physical therapy technicians are needed. 

6. The search for a solution to the present shortage of qualified techni- 
cians should be guarded to obviate lowering of standards. 

7. Licensure of technicians should be opposed as detrimental to the best 
interests of the patient. 

535 North Dearborn Street. 
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The utilization of artificial fever has markedly enhanced the effective- 
ness of the treatment of gonococcic and syphilitic infections. Improvements 
in apparatus and a better understanding of the physiologic changes occurring 
during fever have made it possible to administer much more uniform treat 
ments, thus rendering the patient more comfortable and minimizing reactions. 

Many types of apparatus have been developed since the inception of 
artificial fever therapy. We believe that the apparatus to be used has little 
to do with the clinical results so long as the desired amount and height of 
fever are obtained. Two methods are now commonly employed for the in- 
duction of artificial fever. Both employ cssentially the same principle for 
maintenance of the temperature level. In the hands of many workers, short 
wave apparatus of various types combined with an air conditioned cabinet 
have yielded satisfactory results. Other workers have successfully used con- 
ditioned air alone for both induction and maintenance of fever. In using 
short waves we have found that the drv bulb air temperature is somewhat 
lower during induction, but during maintenance it approaches the same level 
as if conditioned air alone were being used. Having found no particular ad- 
vantages in short waves, we now employ a simplified type of air conditioned 
cabinet known as the Hypertherm. 

It has been our experience that the air conditioned cabinet must be kept 
closed to maintain constant relative humidity and dry bulb temperature. The 
control of the conditioned air by proper instruments avoids excessive open- 
ing of doors and aids materially in lowering the dry bulb temperature. This 
has resulted in better control of the temperature level and has greatly en 
hanced the patient’s comfort. At intervals it is necessary to determine the 
patient’s blood pressure and to administer chemotherapeutic agents, but the 
opening of the doors should be minimized. Formerly, it was necessary to 
open the doors frequently to take the patient’s rectal temperature with a 
mercury thermometer and to observe the skin for the erythematous areas 
which precede the development of first degree burns. The application of 
relative humidity approximating 100 per cent with dry bulb temperature at 
110-115 F. during induction and 105-108 F. during maintenance has com- 
pletely eliminated skin complications. Even erythema has disappeared. An 
electrical rectal thermometer, which gives the temperature level at all times, 
allows the nurse-technician to adjust the cabinet conditions at the slightest 
change in the patient’s temperature. It can again be emphasized that wide 
excursions of dry bulb temperature and relative humidity during treatment 
adversely affect the patient’s comfort as well as the physiologic balance of 
body fluids and electrolytes. 


*From the Kettering Institute for Medical Research, Miami Valley Hospital, Dayton, Ohio. 
* Read at the Eighteenth Annual Session of the American Congress of Physical Therapy, New York 
City, September 7, 1939. 
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In addition to the elimination of skin complications, other reactions have 
disappeared or become minimized. Delirium produced by cerebral edema is 
now a rare complication. When it does occur it is seen particularly in pa- 
tients with neurosyphilis where some degree of vascular disturbance already 
exists. Ifficient intestinal absorption of saline solution given by mouth de- 
creases the tendency toward edema formation by maintaining a better bal- 
ance between the body fluids and extracellular and intracellular electrolytes. 
As evidence of the more nearly physiologic water balance with present day 
technic, urination during treatment now takes place with a frequency ap- 
proaching normal. Administration of fluids by the intravenous route has 
been eliminated with the exception of concentrated dextrose solution. The 
hypertonic dextrose solution is given not only for the purpose of maintain- 
ing a higher osmotic pressure of the plasma but also to replenish the avail- 
able dextrose which is being utilized during treatment. The better absorp- 
tion of fluids in the gastro-intestinal tract has materially decreased nausea 
and vomiting. Severe degrees of vomiting have been practically eliminated. 
Milder degrees of emesis, due to chemotherapeutic agents or psychogenic 
factors, persist in some patients although not to the extent formerly noted. 

All of these factors combine to minimize the abnormal physiologic 
changes which occur during artificial fever with the result that there is in- 
creased comfort to the patient, easier administration of treatment, and fewer 
post-fever reactions. They have enabled us to advocate hyperpyrexia as an 
ambulatory form of treatment for most patients. 

Syphilis 

Sufficient investigative and clinical work with artificial fever have been 
carried out during the past ten vears to warrant its occupying an important 
place as an adjunct to chemotherapy in the management of syphilis, par- 
ticularly neurosyphilis and the exudative forms of ocular syphilis. At the 
beginning of our work, artificial fever therapy was applied almost wholly 
to hospitalized patients. With the development of better apparatus and tech- 
nic, the majority are now being treated on an ambulatory basis. It would 
be economically impossible for many to undertake treatment if they were 
to be confined to a hospital for an indefinite period of time. Artificial fever 
combined with chemotherapy as an ambulatory form may be classified be- 
tween chemotherapy which is entirely ambulatory and malaria which is en- 
tirely institutional. 

Since November, 1931, we have treated 870 patients with artificial fever. 
These patients have received a total of 5,006 treatments (34,264 hours of 
fever). Of this group, 344 patients were treated for syphilis. According to 
the manifestations of the disease they were classified as follows: Primary, 
37; secondary, 41; latent, 43; skin and mucous membrane, 3; bone and joint, 
7; tabes dorsalis, 40; general paresis, 79; tabo-paresis, 21; asymptomatic neu- 
rosyphilis, 23; meningo-vascular, 13; ocular, 44; and nerve deafness, 2. The 
majority of these patients were treated on an ambulatory basis. Hos- 
pitalization was required for those with neurosyphilis who received psy- 
chiatric treatment between sessions and for those requiring treatment for 
pathologic conditions other than syphilis. 


Until the past two years, five-hour sessions of fever therapy at 105-106 
F. (rectal) at weekly intervals, combined with chemotherapy, for a total of 
50 hours, was the usual course. Satisfactory clinical results were obtained 
during this time.'* Since then we have reduced the total amount of treat- 
ment as well as the number of hours per treatment. Three-hour sessions 
were started in February, 1937, and since that time this method has been 
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adopted as a routine procedure. It has thus been made possible for the nurse 
technician to give two treatments per day, which not only reduces the ad 
ministrative expense but also furthers an ambulatory program. The three 
hour sessions have been given at weekly or semi-weekly intervals to ambu 
latory patients and three times weekly to those confined to the hospital. 
Similar clinical results have been obtained in all. In this group, regardless 
of the intervals between treatments, the total number of hours for the course 
of treatment has averaged 36 hours of fever at 105-106 EF. For out-of-town 
patients who cannot commute at weekly intervals, hospitalization is advo- 
eated, the course of combined fever-chemotherapy covering approximately 
four weeks. The course for patients who continue with their occupation, 
receiving treatment at weekly intervals, averages twelve weeks. All syphilitic 
patients receive a follow-up course of at least twenty injections of each of 
the bismuth and arsenical drugs, given concurrently at weekly intervals af- 
ter the conclusion of the course of combined fever and chemotherapy. 

Individualization of the therapeutic program according to the status of 
the patient under treatment is of paramount importance. Most patients be 
ing treated for symptomatic syphilis can tolerate three hours of fever at 
105-106 F. with no difficulty. Markedly debilitated patients, those in the 
upper age brackets and those with manifestations of mental deterioration, 
constitute a group which ordinarily would be considered poor risks for suck. 
a procedure. It has been our practice to administer to these groups artificial 
fever in shorter sessions at lower temperatures in the beginning, increasing 
the height and length of fever as the course of treatment progresses. In 
this manner we have been able with minimal risk to afford a large group of 
patients a course of fever combined with chemotherapy. By such individ 
ualization it has been possible to extend treatment to advanced tabetic and 
deteriorated paretic patients in whom ordinarily @ittle is to be expected in 
the way of clinical improvement. For the first treatment they are subjected 
to one hour of fever at 102-103 FF. If this is well tolerated, the next treat 
ment, whether weekly or semi-weekly, 1s given for one hour at 103-104 F. 
\fter this the fever is increased to 104-105 and finally to 105-106 FF.) When 
the desired height is reached, the length of fever is graduilly increased until 
we are able to give three hours of fever at 105-1060 FF. If at any time the 
patient should display evidence of intolerance to the treatment, either the 
same length and height of fever or a shorter session at a lower temperature 
is given at the next treatment. The average patient is able to bear the full 
three-hour session at 105-106 F. (rectal) after two or three of the short ses 
sions at this level. This individualization has been rendered more feasible 
by the improvements in apparatus and technic. 

Since the inception of our work, the treatment of choice has been fever 
therapy combined with chemical therapy. Early in the course of our work, 
bismarsen, 0.2 Gm., was given intramuscularly immediately before each fever 
session. This drug was continued for twenty weeks after completion of the 
combined course of fever and chemotherapy. During experimental studies 
in the treatment of early syphilis neoarsphenamine was given intravenously 
when the patient's temperature first reached the desired level (105 F.). The 
bismuth preparation was given intramuscularly immediately before the fever 
session was started. When it was observed that no reactions followed the 
administration of the intravenous drug during fever to the group of patients 
with early syphilis, a similar procedure was adopted in the treatment of the 
other forms of this disease. During the past five vears we have not encoun 


tered any serious reactions to the arsenicals (neoarsphenamine or mapharsen ) 
when administered in this manner. On the contrary, we feel that the toxic 
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manifestations have been eliminated or greatly minimized by this procedure. 
We have treated in exactly the same way a group of patients who were 
referred to us because of sensitization to chemotherapy. In this group, when 
the chemotherapeutic agent was administered during fever, no reactions 
were noted, although when the same drug was given after completion of 
the combined course, sensitization reactions were again noted. ‘Those pa 
tients who received two or even three treatments weekly have experienced 
no untoward chemical reactions, even though rather large quantities were 
administered over a period of one week. Therefore it is our impression that 
hy fortifyving these drugs with fever, large doses can be given with safety. 
It is thus possible that the course of treatment may not only be shortened 
but more uniform therapeutic results obtained. 

In symptomatic syphilis the clinical response is the chief guide during 
treatment. In asypmtomatic syphilis, or in syphilis which becomes asympto- 
matic during the course of treatment, examinations of the blood and spinal 
fluid may show persistently positive reactions by the standard diagnostic 
tests... The determination of the quantitative (Kahn) titer of both blood 
and spinal fluid has proved to be such an extremely valuable therapeutic 
guide that we cannot too strongly urge its general adoption. 


Gonococcic Infections 


In contrast to artificial fever in the ambulatory treatment of syphilitic 
infections, we have found that a short period of hospitalization is essential 
for refractory gonoccoccic infections. 

Since the advent of sulfanilamide, the treatment of gonococcic infections 
has been greatly altered. The rapidity with which some cases vielded to the 
intelligent administration of this drug has obviated the necessity for acces- 
sory therapeutic agents. Unfortunately, this drug and its allied compounds 
have not been effective in all patients suffering from this disease. In a sur- 
vey made by Dees and Young,’ they report that of 2,727 cases collected from 
the literature, 68 per cent were cured by sulfanilamide, either alone or in 
combination with mild local treatment. Therefore, at least 30 per cent of 
patients with gonococcic infections may be considered to be candidates for 
artificial fever therapy. During the past two vears we have accepted for 
this therapy only those patients who have not responded to adequate treat- 
ment with sulfanilamide or related compounds. 


At the beginning of our work, treatments for gonococcic infections were 
given at weekly intervals, in sessions of five hours, similar to those for svph 
ilitic infections. As the interval between sessions was decreased to twice 
weekly or more often the total number of required treatments was appre 
clably lessened. The length of treatment was then gradually increased and 
it was learned that the longer the sessions and the shorter the intervals be- 
tween treatments, the more prompt was the response. The important re- 
searches of Carpenter, Boak, Mucci, and Warren’ upon the thermolability of 
different strains of gonococci laid the foundation for accurate dosage of fever 
in treating this infection. The determination of the thermal death time of the 
strain of gonococcus recovered from each patient and his treatment in ac- 
cordance with such finding presented many difficulties. Nevertheless, these 
researches provide the impetus toward the administration of fever in longer 
sessions, even if the dosage did not approximate the thermal death time dur- 
ing one session. With the improvements in apparatus and a better under- 
standing of the physiologic changes during fever, ten-hour sessions at 106.6 
I’. were found to be practical. In a group of 18 patients subjected to this 
procedure an average of 1.5 treatments were necessary to effect cures. It 
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should again be emphasized that this group comprised cases known to be 
resistant to sulfanilamide and local treatment. 


The known value of sulfanilamide in gonococcic infections prompted us 
to investigate this drug in combination with artificial fever. This product 
was administered to three series of patients for 3 days, 2 days, and 1 day, 
respectively, prior to the ten-hour session of fever at 106.0 F. It was found 
there was no essential difference between the amount of the drug given and 
the time over which it was administered, provided that blood sulfanilamide 
concentration at the time of the beginning of the fever session was 10-14 mg. 
per cent. Having observed that the patients who had received the drug at 
intervals of four hours the day and night preceding the fever treatment had 
had little rest and exhibited toxic symptoms, it was decided to give a single 
large dose of sulfanilamide intravenously approximately one hour before the 
fever session. 

The present plan of treatment is as follows: The patient is admitted 
to the hospital where eligibility for fever therapy is determined. This is 
ascertained by the diagnostic survey similar to that carried out in all pa- 
tients except that a thorough bacteriologic study is made of the secretions 
of the genital tract and of any complicating foci. While in the hospital, 
the patient receives a diet high in carbohydrates and sodium chloride. On 
the evening preceding the treatment a cleansing enema is given. On the 
morning of the treatment, all food is withheld, but there is no restriction 
of fluid intake. A short preliminary “pilot” treatment is given for the pur- 
pose of conditioning the vascular system to the demands of fever, to allay 
apprehension, and accustom the patient to the warm, humid atmosphere. 
The “pilot” treatment is given at a rectal temperature of 105 F. for one to 
three hours. The following day the patient rests. The next morning he 
receives an intravenous injection of sulfanilamide as a 1 per cent sclution 
in physiologic saline one hour before the fever treatment. The amount re 
ceived is calculated on the basis of three-fourths of one grain per pound 
of body weight. After twenty to thirty minutes to allow distribution of the 
sulfanilamide through the body fluids the ten-hour session is begun. After 
an induction period averaging one hour, the rectal temperature is maintained 
at 106.6 F. for ten hours. During this time the temperature is not permitted 
to vary more than 0.1 to 0.2 F. at any time. 


Shortly after the session is begun, a B-L-B nasal oxygen mask is ap- 
plied and pure oxygen is given continuously at the rate of 6 to & liters per 
minute. This type of mask has proved very comfortable to the patients and 
does not interfere with the administration of fluids by mouth. The patient 
quickly becomes accustomed to the continuous use of the mask. At inter- 
vals of three hours, he receives 50 cc. of 50 per cent dextrose solution in- 
travenously. Otherwise, no fluids are given by this route. He is encouraged 
to drink at least 300-400 cc. of 0.6 per cent saline solution per hour. This 
amount is well tolerated and many patients consume somewhat larger quan- 
tities. Urination during the treatment occurs at regular intervals, varying 
with the amount of perspiration. The pulse rate seldom exceeds 130 per 
minute during the induction period and averages 120 during maintenance. 
Blood pressure is maintained at a slightly elevated systolic, but a constant 
diastolic, level during the entire session. Small doses of pantopon (grain 
1/6) are given for sedation, averaging 2 to 3 doses during the entire session. 
The majority of patients sleep, except when they are aroused to take fluids 
or intravenous medication is administered. At the conclusion the patient is 
removed from the cabinet and defervescence is allowed to take place spon- 
taneously. He 1s then transferred to his hospital bed. 
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The post-fever course has been uneventful in this group. By noon the 
following day the patient is allowed to eat normally and by evening is able 
to be up and around his room. On the second day, the secretions of the 
genital tract are examined by smear and culture. These examinations are 
repeated for three consecutive days. If all examinations are negative, the 
patient is dismissed from the hospital. Male patients are re-examined at 
weekly intervals for three weeks. Female patients are re-examined on the 
first post-menstrual day after three consecutive periods. After the six ex- 
aminations, if there is no evidence of gonococci by smear and culture, the 
patient is dismissed as cured. 

It has been of particular interest in this group to note that the severity 
or duration of the disease does not parallel the amount of treatment re- 
auired to effect a bacteriologic and clinical cure. However, the longer the 
disease has been present, with consequent destructive changes, particularly 
in gonococcic arthritis, the slower is the restoration to a normal status. 

The Mcleod medium for the cultivation of the gonococcus as modified 
by Thompson" and the plasma developed in our department’ have been used 
as culture media. The colonies are identified by the oxydase reaction and 
confirmed by Gram’s stain and sugar fermentation. 

It is interesting to note that the first examination of secretions follow- 
ing treatment will often show a purulent character similar to that observed 
before treatment. The cultures of such material, however, are negative for 
gonococel. This further shows the importance of the culture technic as a 
cliterion of cure, 

The group treated with fever combined with intravenous sulfanilamide 
comprised 19 cases. With one exception, all have been bacteriologically and 
clinically negative following one ten-hour session at 106.6 F. Hospitaliza- 
tion averaged nine days. This includes two days for the diagnostic survey, 
two days for fever treatment, two days for rest, and three days for bacterio- 
logic studies after treatment. 

These preliminary observations lead us to conclude that of all infections 
treated by fever therapy in combination with some chemotherapeutic agent, 
the most specific response is obtained in gonococcic infections with artificial 
fever combined with sulfanilamide. With the improvements in apparatus 
and the evolution of new technical procedures, this type of treatment can 
be carried out with safety and comfort to the patient. Prolonged experience 
has only served to strengthen our early conviction that artificial fever therapy 
should be administered only by thoroughly trained workers in well-equipped 
hospitals. 
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The relative value of the various forms of therapy in dementia paralytica is 
still in dispute. There is no argument, however, over the fact that until the 
introduction of malarial therapy by von Jauregg the management of general 
paresis was unsatisfactory. Since that time malarial therapy has generally been 
the accepted procedure of this severe type of active neurosyphilis. Within the 
last ten years the question of superiority or preterential place for this treatment 
has been seriously challenged by other methods of fever induction, on the ground 
that they are more scientific, less empiric, less hazardous and productive of a 
higher percentage of clinical remissions from all symptoms. The clinical and 
experimental evidence to substantiate this opinion has been reviewed elsewhere! * 
by one of us (A. E. B.) and by many other workers in the field. 

The purpose of this paper is to review a five year experience in the treat 
ment of dementia paralytica by combined artificial fever therapy and chemo- 
therapy at the University of Nebraska College of Medicine. We shall also com- 
pare previous experiences at Hastings State Hospital in treating general paresis 
by chemotherapy alone, malarial inoculation followed by chemotherapy, and our 
present method of artificial fever combined with chemotherapy. No other type 
of neurosyphilis is considered in this report. Favorable results obtained in 
asymptomatic, meningovascular and tabetic types have been reported elsewhere.” * 

Adequate records suitable for this study were obtained dating from 1926. 
From then up to 1931 chemotherapy in the form of tryparsamide and heavy 
metals, (bismuth and mercury) were used. During this five year period 57 cases 
of dementia paralytica were given an adequate course of chemotherapy. Only 
7, or 12 per cent, obtained a clinical remission or sufficient improvement to be 
discharged from the state hospital. In one of these patients an attack of 
erysipelas with high fever seemed to have brought about the improvement in the 
mental state. 

Active malarial therapy was begun in 1931. In the succeeding five years 
65 patients with general paresis were each given 12 malarial chills. After the 
malarial therapy all were further treated with tryparsamide and bismuth. This 
was continued several years and was followed by reversal of the serologic reac- 
tion in most instances. During this five year period 27, or 42 per cent, obtained 
a remission sufficient to warrant parole or discharge. 

In 1937, the method of treatment used in the University of Nebraska Fever 
Therapy Department since 1934 was introduced. This consists of administering 





*From the University of Nebraska Fever Therapy Research and Clarkson Memorial Hospital 
Psychiatric Departments and Hastings State Hospital. 

* Read at the Eighteenth Annual Session of the American Congress of Physical Therapy, New York 
City, September 7, 1939. 
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50 hours of artificial fever above 105 F., induced by means of the Kettering 
Hypertherm, combined with 0.06 Gm. of mapharsen (meta-amino-parahydroxy- 
phenylarsine oxide*), given in 10 to 15 sessions of three to five hours. Lately 
we have administered also a bismuth salt 0.01 Gm. with each fever session. By 
this method we have completed treatments in 70 patients of general paresis 
30 from the University of Nebraska, College of Medicine Clinic, and 40 from 
Hastings State Hospital — all of whom have been under observation at least six 
months, thus obtaining sufficient clinical and serologic data upon which properly 
to evaluate therapeutic results. A full clinical remission of mental symptoms 
was obtained in 37, or 53 per cent of this entire group, while some degree of 
improvement was obtained in 20 additional patients or a total of 81 per cent. 
Four of the latter group were improved sufficiently to be paroled, but are classed 
as “B” result because of not reaching their former economic or social adjust- 
ment level. If the criterion of parole or discharge were used the percentage 
would be 58.5. These results include a number of very chronic patients who 
had remained in state hospitals two or more years and were not improved by 
vigorous chemotherapy. A special group of malarial failures, 12 patients com- 
mitted from one to five years are included in this series. After remission by 
fever, further chemotherapy is given until serologic reversal is obtained. 

Table 1 shows the comparative percentage of treatment results obtained by 
the various therapeutic methods employed. 


Taser 1 Comparative Incidence of Remissions From Various Forms of Therapy in 
Paretic Dementia at Hastings State Hospital 
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The 70 patients adequately treated and observed at least six months include 
10 patients classified as taboparesis, and 12 patients who failed to obtain a 
clinical remission from malarial therapy followed by tryparsamide. Of the re- 
* We are indebted to Parke, Davis & Company for cooperation in this study. y 
Criterion of remission for tryparsamide and malarial greups was improvement sufficient for parole 
or discharge. For combined fever and chemotherapy, absence of all mental symptoms, return to former 
economic and social status. 
** 70 Cases include 30. from Fever Therapy Research Department having 56% A remissions; 40 com- 
mitted state hospital paretics including 12 chronic malarial failures, 47.56 A remissions. 
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maining 48 patients, 20 treated in the research clinic were early types of general 
paresis, only one-half of which required psychiatric hospitalization. The re- 
maining 28 were all committed state hospital paretics of severe grade. Many 
were markedly deteriorated, having been paretic as long as five years. 


The following tables show the clinical results and serologic reversals for 
this entire group. Only 17 out of 70 patients reported they had not received 
previous chemotherapy. Results are graded “A,” “B” and “C." “A” means full 
remission, return to former economic and social status showing normal sensorium 
tests, no psychotic trends and full insight. “B” refers to improvement in some 
degree, a partial remission in mental status, at times equivalent to social recov- 
ery. “C” means unimproved or worse than before treatment. 

Taste 2. — Clinical Results and Serelogic Reversals in 20 Patients With Early Paresis.* 











: Previous Spinal Months of 
Case Chemotherapy Blood Fluid Observation Clinical Results 





l None Unchanged Less Positive 44 
2 Much Reversal to Less Positive 28 
Negative 
Little Reversal to Reversal to 5] 
Negative Negative 
Much Unchanged Unchanged 40 
None Unchanged Unchanged 39 
Much Reversal to Reversal to 29 Died 2 yrs. later 
Negative Negative cerebral thrombosis 
None Less Positive Reversal to Complicated by aoritis 
Negative 
None Unchanged Reversal to 
Negative 


Little Unchanged Reversal to 
Negative 
Muci Kemained Reversal to 
Negative Negative 
Little | nchanged Less Positive 
Some Reversal to Less Positive 
Negative 
Littl Unchanged Less Positive ; Marked improvement in 
aortitis, hemiataxia 
and hemiparesis 
None Unchanged Unchanged 
None Less Positive Reversal to 
Negative 
Much Reversal to Unchanged Residual petit mal 
Negative 
Some Less Positive Less Positive 
Some Less Positive Keversal to 
Negative 
Some Unchanged Remained Working; no more dizzy 
Negative spells 
Some Unchanged Unchanged : Committed to State 
Hospital; died six 
months later 





Chiical Results: A —13 patients, or 65 per cent 
B 6 patients, or 30 per cent 
( ] patient, or 5 per cent 


Spinal Fluid Serology: Complete reversal & patients, or 40 per cent 
Partial reversal 6 patients, or 30 per cent 
Unchanged 5 patients, or 25 per cent 
Kemained negative 1 patient, or 5 per cent 


Comments on Table 2: These patients were in the earlier stages of paresis but 
incapacitated. About one-half required psychiatric hospitalization. Two patients had severe 


* From the Fever Therapy Medical Department of the University of Nebraska Medical School. 





BERR eee 


Feed 


gp Nem 


Sigahn Seep 





COMBINED FEVER THERAPY AND CHEMOTHERAPY — BENNETT, E7 AL. 623 
cardiovascular complications, none died under treatment, but 2 died subsequently — one 6 
months later after obtaining temporary improvement, another 2 years later after obtaining 
a full remission returning to his former occupation until death. Patient No. 19 had a 
negative spinal fluid reversed by previous chemotherapy but was treated for continued 
sensorium changes and petit mal attacks. 


TasBie 3,.— Clini 


cal Results and Serologic Reversals in 10 Patients With Early Taboparests.* 
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Observation 


Spinal 
Fluid 


Previous 
Case Chemotherapy 
l Little 
2 Much 


Blood Clinical Results 





Unchanged 41 
Reversal to 31 

Negative 
Peversal to 

Negative 
Unchanged 21 
Less Positive 30 


Unchanged 
Reversal to 
Negative 
None Unchanged 45 
None 
Much Swift- 
Ellis 


Unchanged 
Less Positive 


Remained 17 


Remained 
Negative 
Unchanged 


Some 
Much 
None Unchanged 


None 
Sx ymme 


Unchanged 
kemained 


Negative 
Reversal to 

Negative 
Reversal to 

Negative 
Unchanged 
Remained 


Moderate improvement 


Committed to State 
Hospital 


Negative Negative 





50 per cent 
30 per cent 
20 per cent 


Clinical Results: A —S5 patients, or 
B —3 patients, or 
C —2 patients, or 


cent 
cent 
cent 
cent 


4 patients, or 40 per 
1 patient, or 10 per 
3 patients, or 30 per 
2 patients, or 20 per 


Complete reversal 
Partial reversal 
Unchanged 
Kemained negative 


Spinal Fluid Serology: 


Comment lable 3: These patients all had marked tabetic symptoms in addi- 
tion to paretic dementia. Two cases had negative spinal fluids reversed by previous chemo- 
therapy, treated because of continued mental symptoms. Neither case obtained a good result. 


on 


. 4. 


Clinical Results and Serologic Reversals in 28 Patients With Early Paresis.** 








Ch 


Case 


Previous 


emotherapy Blood 


Spinal 
luid 


Months of 


Observation 


Clinical Results 





] 


9 (Tuy 
nile 


None Unchanged 


Much Less Positive 
Typhoid 
Some 
Some 


Less Positive 
Unchanged 
Some Less Positive 


Much 
None 


Less Positive 
Unchanged 
Much Unchanged 


e- None Unchanged 


paresis) 


8 yrs. Less Positive 
com- 

mitted 

2 yrs 


Much — Unchanged 


* From the Fever Therapy Medical Department of the University of Nebraska Medical School. 


Less Positiy c 


Reversal to 
Negative 


Less Positive 


Less Positive 


Less Positive 


_Less Positive 


Reversal to 
Negative 
Reversal to 
Neevative 
Reversal to 
Negative 


Less Positive 


Unchanged 


13 
14 


14 
15 


13 


14 
12 


10 


Cc 


Paroled to wife - 
unemployed 
Paroled; complete 
remission 
Paroled — employed 
Complete remission; 
paroled; employed 
Complete remission ; 
paroled ; employed 
Complete remission 
Unchanged 


Paroled; occupational 
recovery 
Attending school 


Better institutional pa- 
tient after 2 yrs. com- 
“mittment 


Unchanged, committed- 
4 vrs. 


** From the Fever Therapy Department of the Hastings State Hospital. 
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Some 
Some 
Some 
Some 
Some 
None 
Some 
Some 
None 
Some 
Some 
Much 
Some 
Some 


Nene 
Some 


ARCHIVES OF PHYSICAL THERAPY 


TABLE 4. 


(Concluded) 


Oct., 1989 


Unchaneed 


Reversal to 
Negative 
Unchanged 


‘nchanged 
nchanged 
nchanged 


“nchanged 
nchanged 


‘nchanged 
“nchanged 
Unchanged 


Reversal to 
Negative 
Reversal to 
Negative 
Reversal to 
Negative 
Reversal to 
Negative 
Less Positive 
Less Positive 
Less Positive 


Reversal to 8 


N egatiy c 
Less Positive 


Unchanged 


Less Positive 


Unchanged 


Less Positiy 7 


Reversal to 
Negative 


Less Positive 


Reversal to 
Negative 
Remained 
Negative 
Reversal to 
Negative 
Unchanged 


Unchanged 
Less Positive 
Less Positive 


Less Positive 
Less Positive 


1] 


Paroled 
recovery 


occupational 


after 2 yrs. 


committment 
Pare led 


Paroled 


unemployed 
employed 


Improved institutional 
patient 
Unchanged 


Unchanged after 100 hrs. 
of tever therapy 
Paroled 


Paroled 


Paroled 


Paroled 


Paroled 


Paroled 


Paroled 





Clinical Results: 


Spinal Fluid Serology: 


15 patients, or 
8 patients, or 
5 patients, or 


Partial 


54°—Ssoéerr 
28.5 per 


IS per 


Complete reversal 


re\ ersal 


Unchanged 


cent 

cent 

cent 

S patients, 28 
14 patients, 
4+ patients, 


or per 
or 50 per 
or 14.5 per 


cent 
cent 
een 
cent 


employed 


emploved 


unemploved 


Remained negative 2 patients, or 7.5 per 


paretic 
years. 
in 


of 
for several 
reversal 


advanced = cases 
residents 


for 


represent the 
many were 


These 28 cases 
hospital patients 


Comment on Table 4: 


dementia — all committed statc 
less 


Over one-half have been 
cases in table 3. 


serology than the 


followed less than ene year accounting 


One patient (case No. 9), obtaining a full remission, 


was a 


TABLE 5. — 
Climcal Remission From Malarial Therapy Followed b 


case of 


juvenile paresis. There 


were no deaths under 








Case Chemofherapy 


Previous 
Blood 


Spinal Months of 


Fluid 





1 


Remained 
Positive 

Reversal to 
Negative 

Unchanged 


Much 
malaria 
Tryp. 
malaria 
Much 
malaria 
Much 
malaria 
Much 
malaria 
Some 
malaria 
Much 
malaria 
Much 
malaria 
Little 
malaria 


Remained 
Positive 
Reversal to 
Negative 
Unchanged 
Unchanged 
Less Positive 
Unchanged 


* From the Fever Therapy 


Remained 
Positive 
Reversal to 
Negative 
Unchanged 
Reversal to 
Negative 
Reversal to 
Negative 
Less Positive 
Less Positive 


Less Positive 


Less Positive 


Department of the Hastings State Hospital. 


treatment 


in this series. 


Clinical Results and Serologic Reversals in 12 Patients Who Failed to Obtain a 
y Tryparsamide* 


Clinical Results 


Better hospital patient 


Complete remission — 
paroled 
Worse 


Complete remission — 
paroled — employed 
No change 
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TABLE 5. (Concluded ) 


Much Unchanged Reversal to 17 x No change 
malaria Negative 

Some Unchanged Less Positive 7 ; No change 
malaria 

Much Unchanged Unchanged Marked improvement 
malaria 





Clinical Results: 4 patients, or 3345 per cent 
3 patients, or 25. per cent 
5 patients, or 41.0 per cent 


Spinal 'luid Serology: Complete reversal 4 patients, or 36 per cent 
Partial reversal 5 patients, or 45. per cent 
Unchanged 2 patients, or 16.6 per cent 
Remaining negative 1 patient, or 8&3 per cent 


Comment on lable 5: Many of these cases had been committed 2 to 5 years after 
malarial therapy and had received adequate courses of tryparsamide and bismuth. They 
were given 50 hours of artificial fever above 105 degrees, combined with mapharsen, Three 
of the 4 patients obtaining remissions were not complete malarial failures but had obtained 
some degree of improvement from malaria 3 to 4 years previously. Further improvement 
was not obtained by chemotherapy and one patient had regressed. One patient not benefited 
by malaria obtained a good temporary improvement, then relapsed. Two others, improved, 
had run poor courses with malaria — spontaneous termination after 5 chills. The 5 patients 
showing no improvement with combined artificial fever and chemotherapy had all received 
10-16 malarial chills with high temperature without the slightest degree of improvement, 
and subsequent prolonged) tryparsamide and bismuth likewise failed to improve them. 
No deaths occurred in this series, but one deach occurred in a deteriorated malarial failure 
after the first fever session) from cerebral hemorrhage. 


Comment on Results Obtained in the Entire 70 Cases of dementia paralytica 
treated by 50 hours of fever above 105 degrees combined with mapharsen: 
Thirty-seven patients, or 33 per cent, obtained a full remission; 20 more, or 
28.8 per cent showed improvement; while 13, or 18.5 per cent were unimproved. 

The spinal tluid serology was completely reversed to negative in 24 patients, 
or 34 per cent, and partially reversed in 26, or 37 per cent. 

At the university of Colorado, Psychopathic Hospital, a comparative study 
of the value of malarial therapy and artificial fever combined with chemotherapy 
has been underway for the past four vears.”. Through the courtesy of Doctors 
Franklin G. Ebaugh, C. H. Barnacle and J. RK. walt, we are permitted to 
report the present status of this project. 


Taste 6 Colorado Psychopathte Hospital Clinical Results 


Artificial Fever 
Combined with Pherapeutic Malaria 
Pryparsamide Followed by Tryparsamide 
Cases Percentage Cases Percentage 





Marked improvement 29 33.3 | 39 
Improved ; 39 44.8 J 7 
Unimproved 12. 
Died — 

during treatment 

later : 
Deaths due to other causes 





Potal 


“ollowed 6 mo.—4!2 vrs. Followed 6 mo.—4'% yrs. 
average 2.9 yrs average 2.8 yrs. 
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SPINAL FLUID SEROLOGY : (TABLE 6.) 


Therapeutic Malaria 





Artificial Fever 


22 patients, or 30.5 | per cent 


Complete reversal 





31 patients, or 35.6 | per cent 


Partial reversal 24 patients, or 27.5 § 63.1 I4 patients, or 1944 49.1 

Unchanged 24 patients, or 27.5 per cent 25 patients, or 34.7 per cent 
Deaths S patients, or 9.1 percent 11 patients, or 15.2. percent 
Total 87 90.7 percent 72 998 percent 


From these experiences we feel justified in drawing the following deduc 
tions of the comparative value of malarial inoculation followed by tryparsamide 
and combined artificial fever and chemotherapy in general paresis. 

Patients of advanced years, or in poor condition complicated by hyper- 
tension or aortitis can be treated with greater safety in the hypertherm because 
the height and duration of temperature can be adequately controlled, 

The combination of chemotherapy and artificial fever increases therapeutic 
effectiveness. 

The prescribed number of treatment hours is more easily obtained with 
physically induced fever. The results obtained are definitely correlated with the 
amount of fever given. 

Patients who show mild symptoms do not require hospitalization. Hos- 
pitalization is markedly shortened by artificial fever therapy as compared with 
malaria. Physically induced fever is harder to administer to noncooperative pa 
tients requiring individual attention and expert nursing. 

Certain workers believe that the relapse rate 1s higher with physically in- 
duced fever. This has not been our experience. We believe relapses occur when 
an insufficient amount of fever (less than 50 hours at 105 degrees) has been 
given. The mortality is much less from artificial fever therapy than from malaria. 

A fair percentage of patients who fail to improve from malaria, especially 
those who do not receive adequate number of chills, can be improved by artificial 
fever combined with chemotherapy. 


Summary 

A comparative study of treatment of state hospital cases of paretic dementia 
revealed a 12 per cent incidence of clinical remission from chemotherapy 
(tryparsamide) alone, a 42 per cent incidence of clinical remission from malarial 
fever followed by chemotherapy, as compared to a 53 per cent clinical remission 
obtained by combined artificial fever and chemotherapy. 

In 20 cases of early paretic dementia a full remission was obtained in 65 
per cent, and partial improvement in 30 per cent. Complete reversal in spinal 
fluid serology was obtained in 40 per cent with partial reversal in 30 per cent 
after combined artificial fever and chemotherapy. In 10 cases of taboparesis, 
50 per cent obtained a full remission and 30 per cent, a partial remission. 
Spinal fluid serology was reversed completely in 40 per cent, and partially re- 
versed in 10 per cent. 

In 28 cases of advanced paretic dementia committed to a state hospital, 54 
per cent obtained a full clinical remission and 28 per cent a partial remission. 
Complete reversal in spinal fluid serology occurred in 28 per cent, partial re- 
versal in 50 per cent. 

In 12 cases failing to obtain a full remission from a course of malarial 
inoculation followed by tryparsamide, 3343 per cent obtained a full remission 
and an additional 25 per cent improved. Spinal fluid was reversed io negative 
in 33 per cent and improved in 41 per cent. 

The results from artificial fever, 50 hours above 105 degrees combined with 
mapharsen in the entire 70 cases of all stages of paretic dementia, were 53 
per cent full remission with an additional 28 per cent improved. Complete re- 
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versal of spinal fluid serology occurred in 34 per cent with partial reversal in an 
additional 37 per cent. 
Conclusions 

The percentage of clinical remissions in paretic dementia is about 20 per 
cent greater after a full course of combined artificial fever and chemotherapy 
than from malarial inoculation. This includes certain grave risks that are 
unable to withstand malarial therapy. The percentage of serologic reversal is 
likewise higher after artificial fever combined with chemotherapy. The mortality 
is much less from artificial fever than from malarial therapy, if given by expert 
attendants. 

A fair percentage of malarial failures can obtain a clinical remission by 
additional treatment in the form of combined fever and chemotherapy. 

The percentage of full clinical remissions in early paresis obtained by com- 
bined artificial fever and chemotherapy is better than 60 per cent. In advanced 
state hospital paretics a full remission can be obtaimed in about 50 per cent. 

We do not believe there is a higher incidence of relapse from physically 
induced fever unless an insuthcient amount of fever is given. 

At present, combined artificial fever and chemotherapy is the most effective 
method of treatment known for resistant asymptomatic neurosyphilis. Treat- 
ment in this stage prevents active clinical neurosyphilis. It is also the most 
effective treatment for all types of active clinical neurosyphilis including paretic 
dementia. 
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New York Physical Therapy Society 
Meeting 


\ closed meeting of the New York Physical Ther- 
apy Society will be held at 8:30 P. M., on Wednes- 
day of October 4, at the Liederkranz Club, 111 East 
58th Street. The scientific program will consist of 
two papers: 

1. Stethographic Registration and 
Recording of Normal and Pathologic Heart Sounds : 
Their Value as a Means of Analysis (with Demon 
stration), Franz M. Groedel, M.D. 

2. Cryotherapy, a New Physical Measure in Ther- 
Report of Dr. Temple Fay’s Work at Tempk 


Gramophone 


apy. 
University, Madge C. L McGuinness, M.D. 
Following the scientific session there will take 


place an important executive meeting for the pur- 
pose of discussing plans for the future benefit of the 
This meeting members 
only and a collation is guaranteed. 
FareL Jouarp, M.D. 
President. 


society. is announced for 


McGuinness, M.D, 


Mance €C. L 


Secretary 


Postponement of Next International Session 


of Medical Hydrology 


Due to the outbreak of the war in 
it has been necessary for the International So 
ciety of Medical Hydrology to request the Italian 
Committee to postpone indefinitely the Annual 
Meeting, which was scheduled to be held in Italy 
during October. This move is in keeping with 
the action of other International which 
have been forced to cancel their meetings for the 


Kurope, 


Societies 


present. 
Inasmuch as the membership of the Interna 
tional Society is largely distributed through the 


countries now at war, it has been necessary to 
reduce the activities of the International Society 
of Medical Hydrology to the minimum. In keep 


Vedical Hy- 


issued at the 


ing with that policy, the Archives of 
drology for October are not 
present time. Correspondence addressed to the So- 
ciety at its regular address will receive attention, 
22 Bedford Place, London, W. C. 1. 


being 


Dr. Max Thorek Honored 


On the occasion of the Fiftieth Anniversary of 
the founding of the University of Sofia, Bulyaria, 
Dr. Max Thorek of Chicago, Attending Surgeon 
of Cook County Hospital and Surgeon-in-Chief 
¢f the American Hospital of Chicago, ha- been 
made a Commander of the Order of St. Alexander 
of Sofia for his contributions to surgery. 


Pacific Physical Therapy Association 

The regular monthly meeting of the Paciti 
l'hysical Therapy Association will be held Oct 
ber 25, in the Presbyterian Hospital, Hollywood, 
and the following program will be presented: 

1 Report of the I&th Annual Convention «1 
the American Congress of Physical Therapy, 
Fred B. Moor, M.D 


2. Demonstration of Common Orthopedic Pr 





cedures: 
(a) Atter Care of Fractures. 
(b) ‘Treatment of Muscle 
G. Mosser Taylor, M.D. 


Reorganization of — the 


Hardening, 
3. Discussion of the 
\ssociation, 

General discussion will follow each of the above 
papers. 

This meeting is of great importance to all mem 
bers, both Physicians and Technicians. 
Fred B. Moor, M.D. Clarence W. Dail, M_D., 


President Sec’y-Treas 


Addison's Disease Patients Improve on 
Synthetic Hormone 


Small doses of a synthetic chemical have brought 
about general improvement) and marked 
gains in seven patients suffering from severe -\d- 
dison’s disease, Drs. Kendall Emerson, Jr., George 
W. Thorn and H. Palmer Howard, of the Johns 
Hopkins University and Hospital, announced at the 
meeting of the Association for the Study of Inter- 
nal Secretions in St. Louis. 

In these cases, the chemical was given by injec- 
tions under the skin, but the Hopkins doctors have 
previously — reported results when several 
months’ supply of the chemical is made into a pellet 
like an aspirin tablet and buried in the fat around 
the shoulder blades. The operations in those cases, 
by Dr. Warfield M. Firor of the Hopkins surgical 
department, were performed under local anesthetic 
hut with strict aseptic technic. 

The chemical, desoxy-corticosterone acetate, is ap- 
parently the same material as the substance pro- 
duced by the cortex of the adrenal glands. Wiuth- 
out this vital gland product, life cannot go on. l- 
dison’s disease patients suffer from failure of the 
cortex of the adrenal glands, tiny organs near ‘he 
kidneys, which makes them = grow 
weaker and more anemic and which 
skins a gravish-brown color. 

Extracts from the glands keep them 
insulin does diabetics, but the adrenal gland yp: p- 
arations are expensive, and in addition the patie its 
must consume large quantities of salt because — me 
feature of Addison's disease is dangerous los 
salt from the body. 

The new chemical, prepared by a Swiss scier st. 


weight 


good 





progress ly 
turns tour 


alive is 
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WARK AND PHYSICAL THERAPY 


The famous Russian surgeon Pirogoti has aptly designated war as a 
traumatic epidemic, Another equally famous war surgeon, Ernst von Bergmann, 
has amplified this definition by describing war as an epidemic of infection. 
While the term “epidemic” is not to be taken literally, every major campaign 
especially during massive battles actually involves so many gunshot wounds, 
most of which soon become infected, that the medical formations near the firing 
line and the military hospitals in zones of the rear would be overwhelmed were 
it not for the schemes of organization of the medical officers and their sub- 
ordinates, by which it becomes possible to afford professional aid to the greatest 
possible number within the shortest possible time. It should however be borne 
in mind that in the graver forms of injuries, irrespective whether they are 
produced by weapons or crude trauma, the immediate surgical aid is only a 
preliminary measure to long drawn out management of the after effects of such 
injuries. Thus in spite of modern asepsis and preventive sera, surgery on and 
behind the battlefield has been able in the majority of cases only to save human 
lives without adequate success in the restoration of functions. 


Our experience in the World War has shown that thousands upon thousands 
of wounded soldiers would today be unable to carn a living were it not that in 
all arnvies the diverse medical units had established in the large war hospitals 
physical therapy departments in which great surcease was attained particularly 
in restoring ankylosed articulations or loss of tunction to fairly normal mobility 
and usefulness. With the actual arrest of infections of compound fractures pro- 
duced by missiles from high powered rifles, parts of shells and other forms of 
trauma incident to modern warfare it was the medical officers charged with the 
conduct of physical therapy, who brought to realization what surgical art under 
the limitations imposed upon it by war could not achieve. The recognition by the 
military-naval authorities, both medical and line, that physical therapy actually 
saved man power has proved an impetus to its application in civil life’ for 
injuries resembling those sustained in war and for processes of an inflammatory 
nature with a pathologic basis indicating this form of conservation by therapy. 
Proof for this is seen in the fact that even durmg the years following the 
armistice of 1919, military hospitals in all civilized countries have physical therapy 
departments to which the highest authorities devote special attention with a view 
of furthering their development both in equipment and technics. 

Whether one accepts the view that this experience in the Great War has 
proved the real impetus to the development of physical therapy in civil life or 
not, the fact remains that war experience is so vast in absolute clinical material 
as to have laid the foundation for the rationale of any and all physical measures 
in the treatment of a large variety of affections. It is an old experience that the 
researches made in time of peace prove of great value at a time when the 
medical profession is called upon to render aid to those wounded and injured 
in war, while reciprocally the experiences gained in such epidemics of trauma 
prove of equal value to the medical profession after peace has been restored. 
Taking these mutual lessons into account it would seem appropriate to designate 
war so far as physical therapy is concerned as the great clinic for human salvage. 
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It is hoped that so far as the profession in America is concerned it will 
never again be called upon to exercise its humanitarian function on sanguine 
battlefields. But as long as human nature continues to be what it is, that long 
must any nation not overlook the possibility if not probability of a war of 
magnitude and the instinct of self-preservation which is inherent in nations as 
in individuals, dictates the necessity of adequate preparation for any future 
emergency. 

Physiatrists as much as surgeons and epidemiologists are in duty bound to 
prepare for the moment when they may have to exchange their civilian clothes 
for military uniform and become part and parcel of the forces going to battle 
for the preservation of national integrity. This implies that they must learn to 
think in numbers rather than individual cases, and become familiar with that 
part of medico-military organization which facilitates the effectiveness of massive 
treatment. When it is taken into consideration that the average physician in 
civil life considers the treatment of ten to fifteen patients a day’s hard work 
one must realize what it will mean when suddenly hundreds are brought to him 
for care. Naturally the Government provides a limited number of commissioned 
assistants and enlisted technicians, but even with such help the department will 
be swamped unless the physiatrist in charge has the ability so to organize his 
own work and that of his subordinates as to meet all pressing demands on the 
part of those placed in his charge. Mere figures such as are provided by the 
official tables of organization, will prove lifeless, unless one has the vision and 
the talent to organize one’s resources in personnel and material to comply with 
the military principle of caring for the largest possible number within the shortest 
possible period. 

Apart from the purely military aspect of this problem one must prepare to 
meet also the scientific or technical problems affecting the service of physical 
therapy in war. It hardly needs proof that the traumatic epidemics in war pro- 
duce injuries which are rarely if ever seen in times of peace. Even when one 
sees in a hospital the occasional late effects of a gunshot wound in civil life, 
these are usually produced by small hand weapons, and the injuries themselves 
are minimal as compared with those one sees in times of war. When it is taken 
into account that not only jacketed bullets but shrapnel and high explosive shells 
bursting into ragged fragments are hurled against human bodies to produce 
mutilation rather than wounds, then one can visualize the enormity of the prob- 
lems which will confront the surgeons and then the physical therapeutists. In- 
deed, to the uninitiated such mutilations may at first glance appear almost hopeless 
from the standpoint of therapeutic success, yet it must be taken into considera- 
tion that in the last campaign our medical officers met these huge problems with 
determination and a modicum of success. The duty of the medical profession in 
any future contingency will be to enhance these results, and this not only from 
a purely humanitarian standpoint but from that of the greater interest to the 
State. 

It follows that this technical knowledge must be acquired not after the 
guns have begun to speak but while there is time during the hours of peace. 
It is only by a careful study of war wounds and injuries that have been recorded 
in official publications and in manuals on military surgery that with the ground- 
ing specialists in physical therapy possess they should be capable of planning 
their measures for similar contingencies. This we feel is today under existing 
political conditions a patriotic duty which we are sure every able-bodied member 
of our profession will fulfill wholeheartedly. There is all the more reason for 
this when it is considered that during the years 1914 to 1918 the facilities for 
physical therapy were far less developed than they are today. True, the funda- 
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mental principles of applying heat, electrical stimulation, massage, manipulation, 
corrective exercise and the like, are the same today as they were then, and 
unquestionably will remain unchanged for perhaps all time to come; but in the 
application of these measures the technical and mechanical development has been 
so pronounced that our military forces may look forward to even better care 
than was accorded them during the World War. At this time it may not be 
amiss to emphasize one particular phase now at our command that was unavail- 
able in the last war; namely, chronaxia. Its value to be sure will be diagnostic 
rather than therapeutic, but those familiar with it will have an opportunity for 
doing an immeasurable amount of good in the prognosis of central and peripheral 
nerve lesions unattainable by the usual neurologic measures. This is but one 
example of many to illustrate the important role that physical therapy will play 
in war, and in itself clearly demonstrates the need for adequate preparation in 
the cause of national defense. 








Hospital Standardization of Physical Therapy 


Hospitals are becoming more aware of the value of physical therapy in the treat- 
ent of certain diseases and find considerable use for such a department. The re- 
quirements as laid down by the American College of Surgeons in the Minimum Stand- 
ard for Physical Therapy Departments in Hospitals will serve as a guide to hospitals 
desirous of organizing a modern physical therapy service. These requirements are 
explained in detail in the Manual of [/ospitaltzation. 

That the department be under competent medical supervision is most essential, 
as physical therapy must be properly administered and the best results are accom- 
plished when the director is a medical graduate and has had special training in this 
field. Unskilled administration of treatment may produce harmful results. 

Well trained technicians should be made available to assist the director in treat- 
ing these cases. Registration with the American Registry of Physical Therapy Tech- 
nicians as sponsored by the American Congress of Physical Therapy is improving the 
tatus of the physical therapy technician. Hospitals may protect themselves against 
unqualified personnel in this department by employing registered persons. The edu- 
cational standards for technicians or aids have been well established by the American 
Physical Therapy Association. 

Hospitals will find it advantageous to provide this form of treatment, which has 
most definite potential value in hastening convalescence and stabilizing end results. 
The limited number of qualified physical therapists available makes it necessary for 
several institutions in some instances to share the time of one specialist in this work. 
in organizing a service such as this, the American College of Surgeons offers its as- 
sistance. — Bull. A. M. Coll. Surgeons 24:326 (Oct.) 1939. 
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Science, News, Comment 


(Continued from page 628) 


ie. 3. 


Reichstein of Zurich, can apparently take 
the place of the gland’s own product. The pa 
tients at Johns Hopkins Hospital not only showed 
improvement in their general condition but careful 
tests showed normal conditions in their bodies. They 
could even get along with a low intake of salt 
While the new chemical is now very costly and 
limited in quantity, there is hope that commercial 
production will bring the price down to the poin 
where every Addison's disease sufferer can be given 
all he needs. Science News Letter 


Feminized Roosters 


Some of the masculinized hens that have been 


reported from time to time were probably, on the 
Sex hormone studies 
Domm 


contrary, feminized roosters 
indicating this were reported by Dr. L. \ 
of the University of Chicago 

He injected estrin, the female sex hormone, into 
single comb brown Leghorn eggs during the second 
and fourth days of incubation and then let the eggs 
hatch and the chicks mature 

“The males of this experiment,” 
ported, “revealed an interesting sexual transforma 
tion. Some of the males appeared quite normal 
at this time while in others feminizing effects were 
evident in the plumage, but in none of our cases 
thus far observed has a complete henny plumage 


Dr. Domm re- 


appeared during the first vear 

“However, following the molt of the second sum 
mer many of them developed a henny plumage. —\ 
few again developed the plumage prevalent preced 
ing the molt which was either cocky or intermedi 
ate. Head furnishings invariably became masculine 
in character though in some these have become more 
feminine with the change in plumage following the 
molt. Some of these birds are known to crow and 
tread. Others have not heen known to display either 
type of behavior.” 

Fost mortem examination of the sexually mature 
fowl revealed significant modifications of the sex 
organs toward the feminine type. Science News 
Letter. 


Gland Rules Food Use 


The conversion of sugars, starches and proteins 
such as meat into fuel for body activity and into 
new body tissues is under the control of the tiny 
clar.d in the head called the pituitary 

Discovery of how this “master” gland controls 
both protein and carbohydrate metabolism was an- 
nounced by Dr. C. N. H. Long, of Yale University 
School of Medicine 

The gland achieves its control over carbohydrates 
and pretems through three mechanisms as follows: 

(1) Conversion of simple proteins into more com- 
plex ones in fed animals is speeded up or the break- 
down of protein is slowed in fasted animals by one 


pituitary gland substance, probably the growth hos 


mone 
(2) Another pituitary gland substance operates 
through the adrenal gland cortex to increase the 


breakdown of protem and consequently the forma 
tion of carbohydrates from protem or fat, in tasted 
auimals. In fed animals this mechanisin operates to 
diminish the proportion of carbohydrate oxidize | 

(3) Utilization of carbohydrate in fed animals is 
checked by a pituitary gland factor which acts in 
dependently of any other gland factor. Sctence 
A cus Letter. 


Hormone for Old Men Rats 

Old gentlemen rats that had lost their youthful 
Vigor were stimulated to renewed activity when giy 
en doses of a female sex hormone, emmenin, and 
a special extract of the adrenal gland, Dr. R. G 
Hoskins and associates, Helen M. Levene and Sylvia 
Bevin, of Harvard Medical School, reported Other 
gland preparations and various vitamin preparations 
did not succeed in making lively fellows of the old 
rats. Why the adrenal and female sex hormones 
were effective has not yet been explained. — Sci- 
ence News Letter. 


Pneumonia Prevention by Vaccination May 


be Possible 


Pneumonia prevention by vaccination of all sus 
ceptible persons may be possible within three vears, 
if the plan proposed at the Conference of State and 
Territorial Health Otfheers with the U.S.) Publi 
Health Service goes through. 

The plan was proposed by Dr. Llovd D. Felton, 
( S. Pubhe Health Service, in a report of | the 
pneumoma vaccine he has prepared and which has 
heen getting its preliminary trials on CCC men 

This vaceme can reduce the number of pneu 
monia cases at least one-half, Dr. Felton found by 
comparison with a similar group of non-vaccinated 
persons. The death rate can be reduced to at least 
that obtained by treatment of pneumonia with 
serum. 

The vaccine, moreover, can apparently pick out 
in a group of people those who are especially sus 
ceptible to the ailment. Most persons vaccinated 
showed no reaction to the vaccine itself, but a few 
about one-tenth, did have a reaction after the first 
dose of vaccine, 

Dr. Felton’s plan is to make skin tests with th 
vaccine of a large group of persons and to wate! 
these people over a period of three years. The pet 
sons tested would be divided into two groups, thos: 
who reacted to the skin test and those who did not 
If more pneumonia cases developed during — the 
three years among the ones the test showed to b 
susceptible than among the other group, it woul 
indicate that the test really picked the susceptibles 

With this as a basis, it would not be necessary t 
vaccinate the entire population against pneumoni: 
The ones needing the vaccination could be picke 
hy preliminary skin testing, just as children needin 
toxoid to protect them against diphtheria are no 
picked by preliminary Schick — testing. Scten 
News Letter. 
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FEVER THERAPY TECHNIQUE. By Jack R 
Fwalt, MAD. Resident Psychiatrist, Colorado lsy- 
chopathie Hospital; Instructor in’ Psychiatry, Um 
versity. of Colorado School of Medicine, 
Ernest 11. Parsons, M.D., Captain, Medical Corps, 
United States Army; Neuropsychiatrist, Sternberg 
General Hospital, Manilla, Philippine Islands; Stas 
ford L. Warren, M.D, Associate Professor of Med 


Denver; 


icine in charge of Division of Radiology, University 
of Rochester, School ot Medicine, Rochester, New 
York: and Stafford 1 B.P.F., M.S., As 
sociate in Physical Therapy, Northwestern Univer- 
sity School of Medicine, Chicago. Foreword by 
Franklin G. Ebaugh, M.D. Cloth. Pp. 161 with 16 
illustrations. Price, $250. New York and London 
Paul Bo Hoeber, Inc., Medical Book Department of 
Harper & Bros., 1939 


Oshorne, 


This manual on fever therapy technic has been 
written by four of the most representative pioneers 
and authorities in answer to the increasing demand 
for a concise and simple guide on the subject. Each 
these collaborators has by his contributions es- 
tablished his status as a keen and conservative stu- 
dent of the physiologic and clinical action of induced 
hyperpyrexia by modern clectrophysical and chemo- 
therapeutic methods. It is therefore a satisfaction 
to record that the anticipation of « well balanced ex- 
position is fully confirmed on perusal of this the 
most recent of 


formal contributions on the value. 


iction and clinical application of controlled fever 
edical practice. The authors here presented in 
the physiologic principles involved in 


systemic pyretotherapy and stressed for the benefit 


concise stvle 


linicians and technicians the methods used in 
ng and safely controlling sustained high tem- 


1 ture in certain diseases which heretofore have 
heon found intractable to classic medication alone. 
7 volume also contains information both in_ the 
1 re of warnings as well as liberal guidance. \nd 


ch the collaborators make no claims for priority 
iginality of treatment or technics as described 

he text, there is evidence that much that has 
written on the subject has indirectly emanated 

the pen of these authors or was inspired as a 

lt of their labors. They early warn the reader 

he dithculties and dangers of administering pyv- 
herapy by the uninitiated, and rightfully insist 
such treatment must be under special super- 

by trained nurses and physicians within the 

e ‘ronment of a hospital. Accordingly, the scope 
S treatise is restricted to a practical standard- 
m oof the use of artificial fever therapy based 
extensive experience. The authors review the 
ples of fever therapy and the various methods 
ved; namely, radiant energy, high frequency 
‘it, malaria, intravenous typhoid vaccine. A 
lete and detailed chapter is devoted to discus- 
of the all important factor of complications 


and the steps used to control minor and major = re- 
actions, such as apprehension, delirium, calcium de- 
ficiency and tetany, tachycardia, burns, jaundice, kid- 
ney damage, peripheral vascular collapse, heat stroke, 
cerebral edema, vascular accidents, and the — like. 
Chapter ten brietly expatiates on therapeutic dosage 
and lists a group of eleven diseases in which treat- 
This chapter 
also includes a discussion of contraindications and 
type of history and clinical examina- 
tion that is essential prior to treatment. From what 
has been said it becomes obvious that because fever 
therapy has demonsdrated its special worth in cer- 
tain clinical maladies it 1s important that treatment 
he administered by capable and oriented individuals 
under a standard method that is acceptable and rec- 
ommended by authorities in the field. Such a manual 
for guidance of physicians and nurses is presented 
by this authoritative group and will be found highly 
practical by practitioners of fever therapy. 


ment has been found of special value. 


suveests the 


THE 1939 YEAR BOOK OF PHYSICAL MED- 
ICINE. Edited by Richard Kovacs, M.D., Clinical 
Professor and Director of Physical Therapy, New 
York Polyclinic Medical School and Hospital, ete., 
etc. Cloth. Pp. 467 with 155 illustrations. Price, 
$2.50. Chicago: The Year Book Publishers, Inc., 
1939, 


The second number of the Year Book of Physical 
Therapy is bound to arouse the approval and ad- 
miration of the medical profession. It is one of 
the most balanced literary products on the subject 
and as informative as it is practical. 
world-wide and combines excellent judgment in the 
selection of the domestic and foreign literature. As 
in the previous volume, the Editor has attempted 
to abstract only those contributions of the past vear 
which in his broad experience were considered as 
new developments in basic research and practical in 
application. It is therefore interesting to record 
that the present vear book contains 263 critically se- 
lected and detailed abstracts on nearly every phase 
of physical therapy. It offers information on latest 
and most approved methods and their clinical ap- 
plication in numerous diseases. The 155 illustrations 
attempt to demonstrate ‘“what-and-how-to-do-it” 
with reference to special technic, equipment, diag- 
nostic guidance, and results obtained in interesting 
cases. The work therefore embodies many desirable 
advantages. It offers a clear perspective of the ad- 
vances in physical therapy, it gives the clinician and 
technician a broader orientation of the actual pro- 
gress and practical possibilities of methods already 
evaluated, and provides the specialistic student with 
a cumulative international reference of the latest 
trends and progress in physical therapy. This work 
is warmly endorsed as a “must” book for the pro- 
fession, because it is a veritable treasure house of 


Its scope is 


sintormation, 
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THE CLINICAL AND EXPERIMENTAL USE 


OF SULFANILAMIDE, SULFAPYRIDINE AND 
ALLIED COMPOUNDS. By Perrin /1. Long, 
M.D., Associate Professor of Medicine, The School 


of Medicine, the Johns Hopkins University, ete.; 
and Eleanore A. Bliss, Se. D., Fellow in Medicine, 
The School of Medicine, the Johns Hopkins Um 
versity. Cloth. Pp. 319 Price, $3.50. New York 
Macmillan & Co., 1939. 


chemotherapeutic product so 


hopes ota 


Seldom has a 


imagination and conse! 


ot 


stirred the 
vative profession as the first report of the use 
Foerster vears ago im 
sulfanilamide 
dem 


some SIN 


prontosil by 
then 


staphylococcic sepsis. Since 
and the newer or allied compounds have 
onstrated their impressive clinical potentialities 
in streptococcic, Meningococcic, gonococcic, pneu- 
monococcic and other types of imfections. This 
monograph, written by two of the foremost pio 
neers and research workers in this field is there 
fore a timely contribution and is assured the larg 
est reading audience on this much to be known 
and epochal therapy. It is recalled that the au 
thors have established a wide reputation in both 
the experimental and clinical uses of sulfanilamide 
than any other American 
with the develop 


and that Long more 
investigator is today 
ment of the system of this therapy now employed 
by clinicians. In the short period of but. six 
years a tremendous amount of effective laboratory 
and clinical observations has been reported = in 
the scientific literature. This volume attempts to 
correlate and summarize these extensive contribu 
tions and to present to the profession a concise 
review of the accumulated knowledge on the sub 
ject. Indeed, the practicality of such an objec 
tive becomes all the more obvious 
realized that today our knowledge regarding the 
fundamental mechanism of the action of this drug 
in respect to the infecting organism and the host 
is as meagre as is our certainty of its rising pop 
practice. The text proper is 
chapters, and an 
authors re¢ 


credited 


when it is 


ularity in clinical 
classified into eight 
index of authors and subjects. The 
view the historic barckground of sulfanilamide 
therapy; evaluate the experimental evidence from 
its bacteriologic and toxico-pharmacologic as 
pects; its mode and derivative action, and dis 
cuss the general and special clinical effects of 
the separate uses of this organic sulfur-containing 
chemotherapeutic agent and its allied compounds. 
The exposition is lucid, critical, analytical and 
presents the most scholarly review of this sub 
ject in any language. At the end of each chapter 


appended 


is listed an extensive bibliography, the size of 


which reaches the encyclopedic number of 957, 
and reflects the tremendous detail and labor that 
was expended into the creation of this mono- 
graph. To those who like their mental pabulum 
served in a diluted form, this volume may appeal 
as heavy and monotonous but it is said in its 


defense that its value will be especially appre 


ARCHIVES OF PHYSICAL THERAPY 


ciated by students and clinicians because of the 
solid substance with 

This book is recom 
most 


intensive scholarship and 
which this work is packed 
mended to students and 
informative review and exposition on the uses ot 
the most important chemotherapeutic product in 


clinicians as the 


modern medicine. 


\ SYMPOSIUM ON CANCER. Addresses by 
Letv Kreyberg, Clarence C. Little, Madge T. Mack 
li, Edgar Allen, Howard B. Andervont, James Fw 
wig, Gioacchino Failla, Tenri Coutard, Warren HH 
Lewis, Stanley P. Reimann, James B. Murphy, and 
Email Novak. Cloth. Pp. 202 with 17 illustrations 
Madison: The University of Wisconsin Press, 1938 

This 
cently 
\merican and 
auspices of the medical school of the University o! 
Wisconsin. Most of these are more or less detailed 
accounts of special investigations of an experimental 
character, the remainder being devoted to the clini 
cal aspects of the cancer problem. Of particular in 
terest is the attention paid to biopsy. With due re 


eighteen addresses re 
cancer by 
under — the 


consists of 
symposium on 


volume 
delivered as a 


foreign researchers 


spect to the authority of Dr. Ewing one cannot 
fully agree with his dictum that in large tumors 
the proper method is to incise directly into th: 


tumor for the purpose of excising tissue for micro 
scopic study as devoid of any risk of disseminating 
cancer cells. Nothing is said about the electro 
surgical method of excising tissue for such purpos: 
With relation to the early cervical 
diagnosis Novak takes a similar stand, though hx 
also points out the advisability of amputating th 
cervix in order to afford the pathologist the proper 
material for exact diagnosis. While he discusses 
colposcopy and the Schilling test as 
means, either singly or combined, he does not cor 
sider them reliable and prefers histologic methods 
for diagnosis. It is natural that radiologists, such 
as Coutard, should favor x-ray and radium as thi 
best methods of managing cancer, particularly 
the breast. Novak, as a gynecologic surgeon, frank] 
discusses pro and contra radical hysterectomy 
cancer of the cervix and properly teaches that ea 
method, alone or in combination, has its place und 
given conditions, individualization being the propet 
The addresses devoted 


diagnosis of 


diagnosti 


solution of the problem. 
the experimental production of cancer and to the 
investigations concerning its nature as developed in 
the laboratory are without exception erudite | 
authoritative, presenting as they do the present day 
concepts of the concerned problems in their various 
phases. One misses an index in this otherwise well 
gotten up volume, the individual addresses of which 
must be read with care because they mirror ‘he 
fruits of years of painstaking labors in many fie’! 
\ll interested in the status of cancer in the | ht 
of modern research will find in this small bo ok 
much valuable information and for thovcht 
even so far as concerns its practical use 


food 


Oecr,., 1939 
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The Problem of Arthritis. Albert Weinstein. 
J. Tennessee M. A, 32:113 (April) 1939, 


The elevation of the body temperature by 
means of typhoid vaccine intravenously, diather- 
my, or fever machines results in a temporary in- 
crease in the blood supply to the joints and tem- 
porary relief trom joint pains. However, no per 
manent improvement follows pyretotherapy, and 
it is generally agreed that this form of treatment 
is of but little value. The use of hot wet packs 
locally, or of heat trom infra-red lamps, accom 
plishes as much and with less danger and ex 
pense. The greatest benefit is, however, obtained 
by the judicious use of physical measures. The 
aid afforded by hydrotherapy, careful massave, 
paraffin baths, and so forth, for maintenance ot 
muscle tone, encouragement of local vascularity, 
and preservation of the function of joints and ad- 
jacent tissue is of greatest importance. 





Thrombophlebitis and Iontophoresis. R. A. Soko- 
lov, and M. P. Myers. 


\m. Heart J. 17:316 (March) 1939. 


\cetyl-beta-methylcholine chloride iontophore- 
sis was employed by Sokolov and Meyers in the 
treatment of nineteen cases of thrombophlebitis 
ot the deep veins and thirteen cases of chronic 
lex uleers of various origin. Some of the patients 
were from the out-patient department while others 
were private patients referred to the peripheral 
vascular department of the hospital. The ma- 
jonty of the patients were ambulatory. The 
shortest duration of the thrombophlebitis among 
t patients treated was eight days, the longest 
thirty-two years. Improvement was observed in 
€ teen of the nineteen cases. The majority of 
the patients were able to return to full-time work, 
some at hard manual labor. Others were only 
pertially rehabilitated. In one patient pain and 
(ability, which had been present for thirty years 

ppeared completely. Many of the patients 
had various other forms of treatment over 
riod of years without relief. The most def- 
Improvement took place in instances in 
i the disease was of short duration. When 
lisease had been present for a number of 
improvement was slow and less dramatic. 
rovement may not manifest itself until sev- 
treatments have been given. It is not un- 
|, especially in the cases of old chronic phle- 
to see no alteration in the disease process 

a considerable period has elapsed and then 
nly to observe beneficial changes taking 

In fresh postoperative cases the results 
_at times quite dramatic. One precaution 
was observed in treating open lesions of 
‘kin by iontophoresis was that the ulcerated 
itself was covered with a thin piece of rub- 
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ber sheeting. If this is neglected the current is 
likely to concentrate at the point of ulceration, 
which may cause pain and further destruction of 
tissue. Of the thirteen cases of chronic leg ul- 
cers, twelve lesions had healed completely and 
the thirteenth lesion was healing rapidly when 
last observed. — [Abst. J. A. M. A. 112:2359 
(June 3) 1939.] 

Nerve Excitation by High Frequency Alternating 

Current. Bernhard Katz. 


J. Physiol. 96:202 (July 14) 1939. 





Excitation by high frequency alternating cur- 
rent was used to investigate the effect on frogs’ 
medullated nerve. A method is described (‘“fluct- 
uating” alternating current) which ensures a con- 
stant low rate of nerve impulses independent of 
the frequency of the applied alternating current. 
In this way, the onset of a refractory condition, 
during steady stimulation, can be avoided. 

\t high frequency, marked divergences from 
the existing theories are observed, in agrecment 
with previous experimental findings. These can 
be interpreted as the consequency of a local re- 
sponse, present with subliminal stimulation 
(Rushton, Hodgkins, et al.) and supporting the 
excitatory effect of the cathodal hali-cycles. 

The relation between threshold intensity and 
frequency was studied in detail. It diverged, at 
high frequencies, from Hill's “local potential” 
theory. The stimulating power of a steady high 
frequency alternating current was nearly 100 per 
cent higher than predicted. This divergence be- 
van in a frog’s nerve (room temperature), at 500- 
700 per second and was completed at about 5000 
per second. 

This result can be obtained in three independ- 
ent ways: (1) from the intensity-frequency re- 
lation itself; (2) from a comparison between high- 
frequency alternating current and single short 
condenser discharges; (3) from a comparison be- 
tween “steady” and “optimum initial’ effect of 
high frequency alternating current. Correspond- 
ing phenomena are obtained with short two-way 
condenser discharges of high frequency. 

It is suggested that the asymmetrical effects of 
two opposite half-cycles (with anodal shocks, “lo- 
cal potential” only; with cathodal shocks, “local 
potential + local response) account for a local 
summation with alternating stimuli. This would 
explain the relative increase of the excitatory ef- 
fect at high frequencies. 

This phenomenon becomes greatly enhanced 
with a small inter-electrode distance. In this 
case, a spatial summation of the local excitatory 
events takes place, the local response at one elec- 
trode reinforcing that at the other, in addition to 
their progressive growth during successive cycles. 
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The Effects of Ultraviolet Radiation on Spores 
of the Fungus Aspergillus Niger. Paul A. Zahl; 
L. R. Koller, and C. P. Haskins. 


Physiol. 22:689 (July 20) 1939 


Gen. 


Laboratory studies conducted on living mate 
rial result in certain important implications that 
are often paralleled in the human. In order to 
determine the effects of humidity and 
tion, the authors applied two factors in 
violet radiations as a guide to the interpretation 
These 


vermina 
ultra 


of the morphologic changes that ensued. 
were wavelengths and the reciprocal of the depth 
of a solution required to reduce the intensity of 
light of a given wavelength to one-tenth of that 
which it had on entering Accordingly = they 
found: 

The survival ratio of Aspergillus spores exposed 
to ultraviolet been measured as a 
function of total incident energy for wavelengths 
of 25374, 3022A, 3129A, and 3650A 

The effect of humidity on killing of Aspergillus 
spores by ultraviolet radiation has been found to 


radiation has 


be negligible. 


\ delay in germination as a result of irradia 
tion has been found. 

The Bunsen-Roscoe reciprocity law has been 
found to hold within the limits of the radiation 


intensities studied 
Certain morphological changes have been ob 


served. 


Tuberculosis of the Conjunctiva. Walter H. Mc- 
Kenzie. 


Am. J. Ophth. 22:744 (July) 1939 

The conjunctival and skin lesions are not in- 
fluenced and continue to spread under sympto- 
matic and general treatment. Surgical removal 


and cauterization were discarded temporarily be 
cause of the positive resulting mutilating effects 
Within one month after x-ray therapy had becu 
instituted, the hypertrophied papules had disap 
peared, the skin and conjunctiva (though scarred) 
were assuming a fairly normal appearance. How- 
ever, the upper eyelid suffered a flare-up of ac- 
tivity in February, 1938, while the lower lid re- 


mained quiet. Further x-ray treatments were 
given and greater efforts made to improve the 
patient's general health with increased dosages 


of cod liver oil, rest, sunshine, plus the drinking 
of milk and fruit juices 





Gonorrhea Today. Robert P. Parsons. 


U.S. Nav. M. Bull. 37:67 (Jan.) 1939. 
While gonococcic arthritis complicates onl 
about one case in fifty, each makes about 50 


times the impression on both doctor and patient 
In naval experience these patients have been cost- 
ing about 60 sick days each. Two forms of treat- 
ment which have come into use during the pres- 
ent decade, appear to offer great promise in a 
remarkable reduction of sick days and in remov- 


PHYSI¢ 


\L THERAPY cr, 19: 


features of this complication which for 
The ney 


ing the 
merly made us view it with such dread 
treatments are artificial fever and sulfanilamicd 

The great trouble with fever therapy in its pre 
that when it is car 
ried high enough to vive a fair certainty ot cur 


ent state of development. ts 


it may get out of bounds and out of control Th 
therapy that has mortalit 
possibilities for a disease which in itself has i 


utilizes a procedure 


mortality. Newer refinements in technic lead 
to hope that this will eventually become a sai 
and very helpful form of therapy for such her 


tofore worrisome complications as arthritis, pro 
tate and vesicle infections, and female pelvic 1 
fections 

As for 


sulfanilamide, our experience has bec: 


quite limited with arthritis, but we have con 
to expect one of two things with this drug 
arthritis as in other gonocoecic disorders eithe 


davs or that the 
unin 


a miraculous cure in a very few 
course of the disease will remain entirely 
fluenced. The proportion of arthritis cases show 
ine remarkable benefit sulfanilamide 
to be about 50 per cent, but our own series and 
that 


rroneous 


from SCCTIHs 


other reported series are so small present 


conclusions on this point may be quite 


Hypersensitiveness to Cold With Paradoxical, 
Adrenalin-Like Systemic Reaction. B. T. Hor- 
ton, and Grace M. Roth. 


Pro. Staff Meet. Mayo Clin. 14:419 (July 5) 1939 


Hypersensitiveness to cold with local and sy- 
temic histamine-like 
defined clinical syndrome which the authors ce 
fully in previous communications. — Fol 


lowing exposure to cold, the local effects on the 


reactions constitutes a well 


scribed 


skin are pallor during the period of exposure, 
followed by redness, swelling and increased heat 
of the hands after removal from the cold envi 


ronment. After a latent period of three to fou 
minutes, a distinctive systemic reaction appears 
which is characteristic of that produced by his 
tamine. The blood pressure falls, the pulse rate 
increases sharply, flushing of the face and a ten- 
dency to syncope with transitory recovery in fil- 
teen to thirty minutes occur. 
studies demonstrate consistantly that a histamine 


Our experimental 


like substance ts liberated in the skin following 
exposure to cold; this substance, when carried 
into the general circulation, produces a reaction 


characteristic of histamine. If the substance is 
not histamine, it is so akin to histamine that the 
difference is not recognizable. 

Horton and Roth report the liistory of a pat ent 
that had the usual local response to cold in wi) on 
the 
marked rise in the blood pressure in contrast 
the usual drop in blood pressure observed in © ‘ie! 
This is the 


such a pura 


systemic reaction was characterized b. 4 


cases of hypersensitiveness to cold. 
first case in which they observed 
doxical reaction, and had not seen similar rey tts 


in the literature. 


(Concluded on page 652) 
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AMERICAN REGISTRY 
OF PHYSICAL THERAPY TECHNICIANS 


CHICAGO 


The following revised outline of the rules, 


regulations and ethics of the .\merican 
Registry of Physical Therapy Technicians 
is submitted in answer to the frequent in 
quiries for its re-publication., It is hoped 
that this edition 


informative 


will be found even more 


than its predecessor because 


mitside of imeidental but vet important 
changes in the official plan of the Registry 
it includes a directory of its members and 
their addresses. It is intended as a concise 
and ready reterence of the scope and opera 
tive plan to control any possible exigency 
that may develop in the relationship of in 
stitutional and private) physical therapy 
practice so far as it concerns the technician, 
It briefly reviews and enumerates the plan 
adopted by the Board for an equitable rela 
tionship between technician and physician. 
calls attention to 


portant objectives of the Registry ; 


\ccordingly it nine im 
namely, 
the name and purposes of this organization ; 
and duties of the 
rming the Board; methods for certification 
applicant: registration and the status of 
he registrant; control of certified members 
nd the 
roadest good to all concerned. 


he selection members 


code of ethics adopted for the 


Name 
The Registry shall be known as the 
.merican Registry of Physical Therapy 
echnicians. It shall be directed by a Board 
mposed of seven members. 


Objects 
The objects of the Registry are: 
1. ‘To receive applications for and issue 
rtificates of registration to those who meet 
educational and technical qualifications 
given under “Eligibility for Certifica- 


” 


On. 

2. To maintain the minimum standards 
educational and technical qualifications 
given by the Council on Medical Educa 
n and Hospitals of the American Medi 
Association for technicians administer 
physical therapy in hospitals, clinics and 
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/ 


physicians’ offices. 

3. ‘To cooperate with the Council on 
Medical Education and Hospitals of the 
\merican Medical Association in their in- 
vestigation, classification, and periodical in- 
spection of schools which conduct training 
courses for physical therapy technicians. 

!. ‘To conduct a placement bureau for 
registered physical therapy technicians and 
junior physical therapy technicians. 

5. To promote the use of these regis- 
tered therapy technicians and 
junior registered physical therapy techni- 


physical 


clans in hospitals and physicians’ offices. 
high ethical standards 
among physical therapy technicians in ac- 
-thies. 


6 To cultivate 


cordance with the Code of 
Board of Registry 

1. The Board of Registry shall be com- 

posed ot CW hich 

shall include the chairman) to be appointed 

‘resident of the American Congress 

Only those members 


seven members number 
by the 
of Physical Therapy. \ 
of the American Congress of Physical Ther 
apy shall be appointed as members of this 
Board who practice physical therapy ex- 
clusively. shall be 
graphically located so as to represent the 
important centers of physical therapy activ- 
ity in the United States. The members of 
the Board shall be appointed for a period 
of seven, six, five, four, three, two, and one 
year respectively. There shall be one new 
appointment each vear and all appointments 
shall be subject to the verification of the 
\merican Congress of Physical Therapy. 
2. There shall be an advisory board com- 
posed of representatives from national or- 
ganizations interested in the work of physi- 
eal therapy technicians and the physicians 
who use physical therapy in their special- 
ties. This advisory board shall be composed 
of seven members and include one repre- 
sentative from each of the following organi- 
zations: The American Physiotherapy As- 
sociation, the American Hospital Associa- 


‘These members gFeo- 
DS 
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tion, the American Orthopedic Association, 
and the American Neurological Association, 
the remaining three to be elected by the 
American Congress of Physical Therapy. 
The appointments shall be made by the rep- 
resented Associations themselves, and the 
length of the term shall be four years. The 
other three members shall be physicians 
specializing in physical therapy. 

3. The duties of the Board of Registry. 

a. The Board of Registry shall pass on 
all applicants for registration before they 
are admitted to examinations. 

b. The Board of Registry shall arrange 
for the necessary examinations. ‘These ex- 
aminations shall be conducted by the Board 
at the annual meeting of the American 
Congress of Physical Therapy, or at the dis 
cretion of the chairman of the board of 
Registry. He may authorize the holding of 
examinations by any member of the Board 
of Registry, who is then to act as chairman 
of a regional board. This regional board 
shall have the written approval of the chair- 
man of the Board of Registry. 

The regional board shall be composed of 
two or more members, according to the lo 
cal requirements. The members of the re 
gional board are appointed by the Board 
member (chairman of the regional board) 
and his selection shall have the written ap 
proval of the chairman of the Board of Reg 
istry. 

c. Questions for written and oral exam 
inations together with directions for prac- 
tical demonstrations shall be prepared by 
the Board of Registry or a committee of 
that board in collaboration with the advis- 
ory board. 

d. It shall issue yearly a full list of reg- 
istered physical therapy technicians and 
junior registered physical therapy techni- 
cians, classified alphabetically and geograph- 
ically. This directory shall specify the qual- 
ifications for eligibility for certification. 

Applications for Registration 

Upon request, the registrar will furnish 
blanks on which formal applications are 
made for certification, with data to be filled 
in giving information as to the applicant’s 
preliminary education, technical education, 
experience in physical therapy, training and 
experience in related fields, and references 
from two licensed physicians. 
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Eligibility for Certification 

There will be two classes for certification : 

\. Physical Therapy ‘Vechnicians. 

1. Applicants who graduated from an 
approved school of physical therapy. The 
Board shall approved — those 
schools passed by the Council on Medical 
Iducation and Hospitals of the American 
Medical Association (table 1). 


accept as 


Ewvamination: Passing grade 70 per cent. 


Oral examination and practical demon- 
stration of ability in all branches of physical 
therapy. 

\Written examination covering all branch 
cs of physical therapy. The results of these 
written examinations shall be inspected and 
approved by all members of the board. 

Bb. Junior Physical Therapy ‘Technicians. 
\pplicants who have completed high school 
have had four years of 
experience in physical therapy under the su 
pervision of qualified physicians. ‘These ap 
plicants shall be required to pass written, 
oral and practical examinations of a more 
limited scope. Applications for registration 
under this classification will not be consid 
ered after January 1, 1940, 


Passing grade 70 per cent. 


education and 


Examination : 

Oral examination and practical demon 
stration of ability in at least one branch of 
physical therapy. 

\Written examination covering fundamen 
tal subjects. At least elementary know! 
edge of anatomy and physiology and path 
ology of diseases commonly coming under 
treatment of physical therapy. 

Registration 

Candidates for registration as_ physical 
therapy technicians shall make formal ap 
plication on blanks provided by the Regis 
trar. 

Upon receipt of an application, the Reg 
istrar shali conduct a preliminary investiga 
tion of the applicant and the result sha! 
be filed with the application. 

The fee for registration is $10.00. Th 
fee is not returnable in case of failure 1 
examination. 

The applicant may, at the discretion | 
the Board, be given the privilege of anoth: 
examination without additional charge. 

There shall be an annual registration f: 
of $2.00, 
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Title of Registrant 
The certificate issued by the Board of 
Registry designating the holder as “Physi 
cal Therapy Technician,” signifies a person 
who ts qualified to administer physical ther 
apy on the prescription of a qualified physi 
cian and who has fully met the minimum 
educational requirements and who has 
passed the examinations of the Board of 
Registry. 

The certificate issued by this board desig- 
nating the holder as “Junior Physicai ‘Ther- 
apy Technician” signifies a person who is 
qualified to assist a physician in adminis 
tering physical therapy, and who has met 
the minimum education requirements and 
duly passed the examination as herein pro 
vided. 

Holders of certificates may use the letters 
R. P. T. T. (Registered Physical Therapy 
Technician) or Jr. R. P. T. T. (designating 
Junior Registered Physical Therapy Tech 
nician) after their name. 

There is an official pin, as well as ai 
emblem. Holders) of cer 
obtain either or both at 


official sleeve 
tificates) may 
nominal charge. 

\ll registered technicians shall be pet 
mitted to attend without cost sectional and 


annual meetings of the American Congress 


of Physical Therapy on the same basis © 
cost as the regular members 


Revocation of Certificate 

\ certificate ma be revoked at any time 
for cause at the discretion of the Board of 
Registry. A hearing shall be granted upon 
request. 

Candidates shall agree before admission 
to the register that they will at all times 
work under the supervision of a physician 
and that he or she shall not establish a pri 
vate practice in physical therapy. Super- 
vision by a physician shall be actual and not 
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perfunctory. Registrants found to be prac- 
ticing physical therapy independently of 
medical supervision shall be removed from 
the registry. 

Incompetence and unbecoming conduct 
as determined by the Board of Registry 
shall constitute grounds for revocation of 
certificate. 

An open hearing and adequate defense 
shall be satished by the following condi- 
tions: 

1. ‘The complaint must be made in writ 
ing to the chairman of the regional board 
who shall conduct a preliminary hearing. 

2. The registrant must receive notiftea 
tion of this complaint at least twenty days 
in advance of the date set for the hearing. 
The notification is to be made by registered 
mail, telegram, radiogram or cablegram. 

\ppeal from the decision of the regional 
board may be made to the Board of Regis 
try at the annual convention of the Con 
gress. Such an appeal must be made in 
writing to the national chairman addressed 
in care of the American Congress of Physi 
eal Vherapy not later than thirts days prior 
to the opening date of the forth coming 
convention. 

Reinstatement shall depend upon approv- 
al of the regional committee with final ap- 


proval of the Board of Registry. 


Code of Ethics 

\ll registered technicians and assistants 
shall be required to strictly observe the 
Code of Ethies as defined by the American 
Congress of Physical Therapy ; namely, that 
they shall practice only under the preserip 
tion and direction of a licensed physician 
and shall under no circumstances on thet 
own initiative treat patients or operate at 
office independently. 


30 North Michigan Avenue. 


DIRECTORY OF TECHNICIANS 


In this directory the names are hsted geog 
appearing in parenthesis following a name desig 
are senior physical therapy technicians 


Alabama 
Close, Miss Jane, 2430 llth Ave. N., 
Dean, Miss Jennie, 1843 S. 16th Ave., 
Arizona 
Brown, Miss Jefferson L., 1831 E. Third St., Tucson 
Fee, Miss Helen 1. (Jr), Desert 
Tucson. 
Hansen, Miss Emma, County Hospital, Tucson 


Birminghan 
Birmingham 


Sanatorium, 


raphically, and alphabetically within each state ae 
es a jumior physical therapy technician. All others 


Miller, Miss B. Claire, (Jr.), Desert Sanatoriun 


Tucson 
Oleson, Miss Alyce L., 300 W 
Arkansas 
Hallbom, Mr. Gustav, Fordyce Baths, Hot Spring 
National Park. 
Harrison, Miss Virgima V 
pital, Hot Springs 


Holly, Phoenix. 


\rmy and Navy Ho 
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Hockenberger, Miss Margaret Ada, 519 W. Fourth 
St., Little Rock. 

Larson, Miss Geraldine, 1710 Maryland, Little Rock. 

Lawrence, Miss Mary S., Army and Navy General 
Hospital, Hot Springs. 

L.ura, Miss Edna, Army and Navy General Hospital, 
Hot Springs. 

California 

\bel, Miss Alice Anne, 1424 Palm Drive, Bakersfield, 

\nderson, Miss Evelyn, 5 Rico Way, San Francisco. 

\ndrews, Miss Margaret, 3610 W. 17th St., Los 
\ngeles 

\shbaugh, Miss Helen S., 1242 N. 
\ngeles. 

\tsatt, Mrs. Luella Ely, 849 Mission Canyon Rd., 
Santa Barbara. 

\ust, Miss Ruth, 2130 Leavenworth, Pasadena. 

Ballard, Miss Charlotte Hawkes, 1900 Leavenworth 
St., San Francisco 

Bauman, Miss Charlotte, 603° Prospect Row, San 
\leteo. 

Behlow, Miss Dorothy, 920 N. 
hambra 

Benson, Miss Grace, 2590 Sacramento St... San 


rerendo St., Los 


Electric Ave., Al- 


| rancisco 

Bernhard, Miss Bess Doolittle, 2424 S. Flower, Los 
\ngeles 

Bier, Muss 
Pasadena. 

Pierkle, Mr. 
San Gabriel. 

Blake, Miss 
\neeles. 

Bornfell, Mr 
dena. 

Boxeth, Miss Mathea A.,, 
wood 

Brinkman, Mrs. Philena B., 1564 Vista St., Oakland. 

Broemser, Mrs. Berenice E., 12°0 N. Cummings St., 
Los Angeles. 

Brummer, Miss Margaret, 1242 N. Berendo St., Apt 

Los Angeles 

Buehler, Miss Vida L., 227 N. 

veles 

hurrell, Miss Florence C., 230 Grand Ave., Oakland. 

Busck, Miss Gerda, 5128 Cavanagh Rd., Los Angeles, 

Cameron, Mrs. Dorothy, 1160 S. Keniston Ave., Los 
\nex« ke Ss 

( mphbell, Mr. George L., 
Olive View. 

Cannon, Miss Jennie M. (Jr.), St. Joseph Hospital, 

range. ‘ 

Carlson, Mr. Albert H. (Jr.), 1702% 
ilendale. 

Carr, Mr. L. A., 3616 Main St.. Riverside. 

Dilgren, Mrs. Ellen R., 357 S. Alvarado St., Los 
ng les. 

lrrow, Mrs. May Goodall, 2212 Parker, Berkeley. 

looghters. Mr. Kenneth V., 1956 Hospital PL, Los 


Kathryn Scholle, 125 Bellefontaine, 
\rthur Micklos, 205 S. Mission Dr., 
Margaret, 1801 S. Orange Dr., Los 
\lbert, 2140 N. Arroyo Blvd., Pasa- 


1680 N. Vine St., Holly- 


Rosemont, Los \n- 


Olive View Sanatorium, 


E. Glen Oaks, 


ugeles. 
| hters. Mrs. Marguerite \. (Jr.), 1956 Hospi- 
Pl. Los Angeles. 
is, Miss Vera \., 669 S. Union Ave., Los An- 
es. 
cy, Miss Leita H., 220 N. Almont, Beverly Hills. 
I) ke, Mr. Philip Sanford, clo Dr. F. C. Ferry, 


IS Hollywood Blvd., Los Angeles. 
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Edwards, Mrs. Mildred Louise, 629 S. Bonnie Brae 
St., Los Angeles. 

Ericson, Mrs. Lily Valley, 6408 Yucca St., Los An- 
geles. 

Farris, Mrs. Edna E., 3345 Ledgewood Dr., Holly- 
wood. 

Field, Mr. Greydon Merle, 5607 S. Figueroa St., Los 
\ngeles. 

l-ingalson, Miss Georgia Rodell, Palm Springs. 

Fitzhugh, Mrs. Mabel L., 1755 Van Ness Ave., San 
Francisco, 

Frazee, Miss Dorothy E., County Hospital, San Ber- 
nardino. 

Furscoti, Miss Hazel, 384 Post St., San Francisco. 

(;raham, Miss Lily Hartley, Children’s Hospital, Los 
\ngeles. 

Graves, Miss Dorothy A., 1906 Rosemead Blvd., 
Rosemead. 
Graves, Mrs. Eunice Mac, Children’s Hospital, Los 
\ngeles 
(suernsey, Mr. George Dee, 3235) Elmonte Way, 
Fresno. 

Haigh, Mrs. Mabelle Schwalm, 4004 Franklin Ave., 
Los \ngeles. 

Hansen, Miss Ann, 1008 S. La Jolla Ave., Los An- 
ecles. 

Hart, Miss Loraine M., University of 
Hospital, San Francisco. 

Haugen, Miss Nina S., 445 Monterey Blyvd., Her- 
mosa Beach. 

Henderson, Miss Stella M., 2803 N. Main St., Los 
\ngeles. 

Hoak, Miss Hazel M., 2200 Hayes, San Francisco. 

Hume, Mr. Bruce Wallace, 5020 Sierra Villa Dr., 
Eagle Rock. 

Hume, Mrs. Vera Garnett, 5020 Sierra Villa Dr., 
Eagle Rock. 

Jaris, Mr. Leon (Jr.), 2001 Dwight Way, Berkeley. 

Johnson, Mrs. Mollic, 1739 N. Mariposa Ave., Los 
Angeles. 

Kaiser, Mrs. Lucy Searle, 10429 St. James Ave., 
South Gate. 

Kaufman, Mr. G. R., 319 Stewart St., Lom: Linda. 

Kirkendall, Miss Margaret M., 120) Euclid Ave., 
Stockton. 

Kish, Miss Mabel Esther, 2437 Stanislaus St., Apt. 
11, Fresno. 

Krase, Miss Leona Marie, 


California 


Mercy Hospital, San 
Diego. 

Levy, Miss Harriet Joyvee, Woodland Clinic, Wood- 
land. 

Long, Mrs. Harriette McDowell, 2424 S. Flower, 
Los Angeles. 

Loveren, Mr. Stillman M. (Jr.), 211 Cherry Ave., 
Long Beach. 

Maashoff, Mr. Clinton C., 964 FEstudillo Ave., San 
Leandro. 

Martin, Mrs. Florence H., 632 Alta Vista Circle, 
South Pasadena. 

McElrath, Mrs. Jessie EF. 
Bldg., Pasadena. 

Middleton, Miss Jeanne. Box 13, Loma Linda. 

Morby, Mrs. Sylvia M., 15 FE. Valerio St., Santa 
Barbara. 

Neff, Mrs. Gladdes B., 1660 Termino, Long Beach. 

Nesbitt, Miss Mary Ewing, University of California 
Medical School, San Francisco. 


(Jr.), 506 First Trust 
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Noonan, Mrs. Marian C., 507 Loma Dr., Los An- 
geles. 

Oakley, Miss Helen, 1421 State St., Santa Barbara. 

O’Brien, Mr. George S., 201 Medico-Dental Bldg., 
San Jose. 

O'Dell, Mrs. Ruth Dunn, 707 “J” 

Owen, Miss Miriam, La Sierra Heights, 

Paull, Miss Helen G., 265334 Ellendale PL, 
geles. 

Perrault, Miss Josephine, Olive View 
Olive View. 

Pike, Miss Esther M., 12311% 

Powers, Mr. Frank Edmonds, 712 N. Wilson 
Pasadena. 

Rader, Miss Beulah S., 

Radig, Miss Martha L., 416 Hawthorne 
land. 

Rice, Miss Betty Arvilla, 5105 Dover St., Oakland. 

Richards, Mrs. Mary Lee, 1220 N. Providencia St., 
Burbank. 

Roberts, Mrs. Rhoda Ellen, 2843 “E” St., San Diego. 

Roen, Miss Susan G., 2424 S. Flower, Los Angeles. 

Russell, Miss Vera I., University of California Hos- 
pital, San Francisco. 

Ryder, Mrs. Frances Helen, 746 S. Lake St., Los 
Angeles. 

Sankey, Miss Cleora, 2030 N. Vermont Ave., Los 
Angeles. 

Schmidt, Miss Bertha 
torium, Olive View. 

Scott, Miss Katherine A., 
Santa Barbara. 

Speck, Miss Marguerite (Jr.), Loma Linda. 

Spillane, Mrs. Grace E., 181914 Midvale Ave., West 
Los Angeles. 

Stevenson, Miss Margaret, 177 Post, San Francisco. 

Stewart, Mrs. Maude Sedelia, 596 Drexel Pl. Pasa- 
dena. 

Strother, Mrs. Esther Mott, Tulare County Hospital, 
Tulare. 

Swanson, Miss Catherine May, 1720 Oakwoods Ave., 
Pasadena. 

Tanner, Miss Dorothy, 730 “H” St., Eureka. 

Tillotson, Mrs. Grace I., Olive View Sanatorium, 
Olive View. 

Truman, Mr. 
flower. 

Tucker, Miss Lillie Frances, 1220 Providencia, Bur- 
bank 

Tuggle, Miss Julia L., 2880 Jackson, San Francisco. 

Utz, Miss Virginia Dare, Samuel Merritt Hospital, 
Oakland. 

Wallace, Miss Catherine, 823 
Clara. 

Ward, Miss Mabel, 1715 Pampas Ave., Santa Bar- 
bara. 

Weeks, Miss Clarissa, Seaside Hospital, Long Beach 

Wells, Miss M. Caroline, 888 33rd Ave., San Fran- 
cisco. 

White, Miss Antoinette, 199 FE. Calaveras, Altadena. 

Williams, Miss Grace L., 1522 N. Rodney Dr., Hol- 
lywood. 

Williams, Miss Marian, 516 N. Mariposa, Los An- 
geles. 

Woodcock, Miss Beatrice Alice, 3700 California St., 
San Francisco. 

Worthingham, Miss Catherine A., Stanford Univer- 
sity, San Francisco. 


St., Eureka. 
Arlington. 
Los An- 


Sanatorium, 


Amherst, Los Angeles. 
\ve., 


Box 170, Montara. 
\ve., Oak- 


Sarbara, Olive View Sana- 


103 E. Micheltovena St., 


Rolland, 612 Bellflower Blvyd., Bell- 


Monroe St., Santa 


Colorado 

BenDure, Miss Mary L., Children’s Hospital, Den 
ver. 

Bennett, Miss Catherine Ann, Children’s Hospital, 
Denver. 

Cabeen, Miss Lucile, Fitzsimons General Hospital 
Denver, 

Collins, Miss Marguerite Ellen, 4200 EF. Ninth St. 
Denver. 

Hibbert, Miss Ellen Ruth, Children’s Hospital, Den 
ver. 

Lang, Mrs. F. 
Junction. 
Meyer, Miss Helen Maurine, 1358 Gilpin St., Denver 
Nordblom, Mrs. Olga, St. Luke’s Hospital, Denver 
Robertson, Miss Barbara, Fitzsimons General Hos 


Genevieve, 350 Gunnison Ave., Grand 


pital, Denver. 
Snook, Mrs. Mary FE. 
Pueblo. 


Shannon, St. Mary Hospital, 


Connecticut 


\dams, Miss Martha, Pine Orchard. 

Baumann, Miss Frances A., 1710 
Bridgeport. 

Brown, Mrs. Carolyn Millard, 434 Temple St... New 
Haven. 

Bullis, Miss Helen M., 405 Temple St.. New Haven 

Bunce, Miss Louise, 51 Lawn Ave., Middletown 

Butterfield, Miss Eloise, 89 N. Main St., Walling 
ford. 

Canivan, Mr. Charles C., 207 Preston St., Hartford 

Favor, Miss Mary E., 265 Washington Ave., Bridg: 
port. 

Gleason, Miss Laura, 262 Bradley St.. New Haven. 

Grillo, Mrs. Mildred V. (Jr.), 295 Golden Hill St. 
Bridgeport. 

Knoblock, Mrs. Florence Howard, (Jr.), 262 
ley St., New Haven. 

Langdon, Miss Doris T., State Dept. of Health, 
Hartford. 

Leary, Miss Katherine 1)., 64 Garden St., Hartford 

Miller, Miss Bernice L., (Jr.), 473 Wolcott Hill R., 
Wethersfield. 

Neely, Miss Esther C., 96 Broad St., Guilford. 

O'Donnell, Mr. Edward D., Yale University Dept 
ot Health, New Haven. 

Paulitsch, Miss Gladys D., 30 Second St., Stamford 

Sakowitz, Miss Beatrix (Jr.), 323 Orchard St., New 
Haven. 

Shannon, Miss Audrey N., 45 Jackson St., Ansonia 

Wesely, Miss Mary, 121 S. Main St., South Nor 
walk. 


North Ave. 


srad 


Delaware 

Weigele, Miss 
Wilmington. 

District of Columbia 
Alice Louise, 3640 16th 


M., Homeopathic Hospital, 


Clara 


Baker, Miss 
Washington. 

Carlquist, Miss Elizabeth, Cordova Apt., Washing- 
ton 

Castleman, Miss Mary Lee, 
Suite 311, Washington. 

Chapman, Mrs. Elizabeth (Jr.), Washington Sari 
tarium and Hospital, Washington. 

Filbert, Miss Helen M., Walter Reed General H«s- 
pital, Washington. 

Gassin, Mrs. Frieda Goldsmith, 1722 19th, N. \\., 
Washington. 


st, N. W., 


1726 Eye St., N. V 
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Harmon, Mrs. Florence M., St. Elizabeth's Hospital, 
Washington. 

Jameson, Mrs. Mia Donner, 1801 Eye 
Room 514, Washington. 

Kenyon, Miss Lunetta R., Walter 
Hospital, Washington. 

King, Miss Nelda, 1730 “H” St., N. W., Washington. 

Kuehlthau, Miss Brunetta A., Walter Reed General 
Hospital, Washington. 

McKee, Miss Florence, Veterans Hospital, Wash- 
ington. 

Moore, Miss Helen M., 16001 Argonne PIL, 
Washington. 

Pyles, Miss Lily V., 1126 Chicago St., S. E., Wash- 
ington. 

Sansbury, Miss Laura A. 
Washington. 

Thornhill, Mrs. Mary Craise, 1835 Eye St., Room 
501, Washington. 

Vogel, Miss Emma E., Walter Reed General Hos- 
pital, Washington. 


A. Tas We, 


Reed General 


N. W., 


P., 1801 Eve St. N. W., 


Florida 

Aldrich, Mr. Theodore LD. r., (Jr.), P. O. Box 4244. 
Miami. 

Barber, Mr. Leslie O. (Jr.), 528 N. W. 11th Ave., 
Miami. 

Briesemeister, 
Miami. 

Brockman, Mrs. 
Petersburg. 

Chandler, Miss Virginia (Jr.), 151 S. W. First St., 
Miami. 

Watts, Miss Wilma O. (Jr.), 609 Huntington Bldg., 
Miami. 


Miss Ethel, 5111 Pine Tree Dr., 


Pearl B., 6748 Central Ave., St. 


Georgia 
\nderson, Miss Esther, 118 Superior Ave., Decatur. 
Buchanan, Miss Josephine J., Georgia Warm Springs 
Foundation, Warm Springs. 
Fricks, Mrs. Mary Peavy, Byron. 
Nelson, Miss Doris C., Georgia 
foundation, Warm Springs. 
l'lastridge, Miss Alice Lou, Georgia Warm Springs 
foundation, Warm Springs. 
Wright, Miss Dorothy M., Georgia Warm Springs 
foundation, Warm Springs. 


Idaho 
Ferrin, Miss Janet Helen, 110 Main, Boise. 


Warm Springs 


Illinois 
\dams, Miss Frances D., 7450 Greenview Ave., Chi- 
ago. 
ard, Miss M. Gertrude, 303 E. Chicago Ave., Chi- 
ago, 
ckman, Miss Lillie M., 535 Wellington Ave., Chi- 
ARO, 
erner, Miss Lulu, 1032 N. Dearborn St., Chicago. 
\z, Sister Tatiana (Jr.), St. Anthony’s Hospital, 
itingham. 
nham, Mrs. Carolyn Hammond, 1003 Greenleaf 
\ve., Evanston. 
mond, Miss B. 
vanston, 
end, Sister Gabriel Marie (Jr.), St. Margaret's 
‘lospital, Spring Valley. 
venka, Miss Mae L., 380 Fairbank Rd., Riverside. 
itfield, Miss Mary Louise (Jr.), Hinsdale Sani- 
‘arium, Hinsdale. 


Marion, 1143 Hinman Ave., 
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Chatfield, Mrs. Ruth L., 635 Vine Ave., Highland 
Park. 

Czwalinski, Miss Marie L., 5705 Forest Glen Ave., 
Chicago. 

Dallman, Miss Betty, Lake Springfield, Springfield. 

Dasenbrock, Sister Willibalda (Jr.), St. John’s Hos- 
pital, Springfield. 

Datzman, Miss Margaret M., Presbyterian Hospital, 
Chicago. 

Davis, Miss Coralynn, M., 5949 W. Circle Ave., Chi- 
Cago. 

Elson, Miss Mildred O., 303 E. Chicago Ave., Chi- 
cago. 

Ernst, Miss Juhet E., 1221 FE. 57th St., Chicago. 

Farr, Mrs. Olive C., 721 N. Sixth St., Springfield. 

Fette, Miss Leona H., 405 S. Harvey Ave., Oak Park. 

Garay, Miss Joe Hannah, 4450 N. Artesian, Chicago. 

Groves, Miss Aura M., Maroa. 

Haase, Sister Hilda (Jr.), St. Elizabeth's Hospital, 
Belleville. 

Harju, Miss Leah Florence, 2208 Cleveland Ave., 
De Kalb. 

Hazenhyer, Miss Ida May, 719 Barry Ave., Chicago. 

Hendricks, Miss Lelia Marie, 1007 11th Ave., Fulton. 

Jansen, Miss Elizabeth P., 1240 W. 97th St., Chicago. 

Jefferson, Miss Mabel, 6613 Normal Ave., Chicago. 

Jendrossek, Sister Arnolpha (Jr.), St. Francis Hos- 
pital, Litchfield. 

Kaluza, Sister Bibiana (Jr.), St. John’s Sanatarium, 
Springfield. 

Kelley, Miss Ann, Moline Public Hospital, Moline. 

Kirk, Miss Civilla Laurene, 4944 N. Wolcott Ave., 
Chicago. 

Kleinman, Mrs. Eva B., 7443 S. Park Ave., Chicago. 

Koch-Gerling, Miss Joanna, 729 Irving Park Blvd., 
Chicago. 

Krivich, Sister Adelaide (Jr.), St. John’s Hospital, 
Springfield. 

Krueger, Mrs. Margaret Wallace, 636 Church St., 
Evanston. 

Kumpernas, Sister Evarista (Jr.), St. Clara’s Hos- 
pital, Lincoln. 

Langworthy, Miss Lamoille C., 146 
Springfield, 

Louis, Miss Babette I., 5142 Kimbark Ave., Chicago. 

Lyons, Miss Kathleen V., 4331 W. Monroe St., Chi- 
cago. 

Marks, Miss Beatrice L., 4546 N. Damen Ave., Chi- 


Chestnut St., 


cago. 

Mashburn, Miss Mary Ellen, Lake View Hospital, 
Danville. 

McGarry, Miss Ida A., 1249 Granville Ave., Chicago. 

Melin, Miss Ruth E., 8149 Maryland Ave., Chicago. 

Mezek, Miss Irene C., 7425 Harvard Ave., Chicago. 

Mills, Miss Freda Irene, 7425 Harvard Ave., Chi- 
cago. 

Moore, Miss Mildred B., Arcola. 

Mueller, Miss Elizabeth Ann, 1315 N. Dearborn St., 
Chicago. 

Naggs, Miss Doris, 2241 Sherman Ave., Evanston. 

Nitschpan, Sister Pia (Jr.), St. Francis Hospital, 
Litchfield. 

Nolander, Miss Agnes S., 2143 W. 114th PI., Chi- 
cago. 

Nord, Miss Erika, 1414 East 59th St., Chicago. 

O'Day, Mrs. Cora A., 1244 Granville Ave, Chicago. 

Paterson, Miss Margaret S., 1758 W. Harrison St., 
Chicago. 
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Peterson, Mr. Lorenz E. (Jr.), 120 N. Oak St., Hins- 
dale. 

Peterson, Mrs. 
Waukegan. 

Phelps, Miss Lucy 
cago. 

Pissulla, Sister Sigfreida (Jr.), St. John’s Hospital, 
Springfield. 

Plocar, Mrs. Viola K., 2110 S. Christiana 
cago. 

Plummer, Miss Pauline, 500 Fullerton Pkwy., Chi- 
Cago. 

Prochazka, Miss Anne, 1022 E. 54th St., Chicago. 

Putman, Mrs. Hazel C., 500 Barry Ave., 

Reeb, Mrs. Myrtle 1., 10520 Ave. J., Chicago. 

Kennscheidt, Sister Ellen (Jr.), St. Mary’s Hospital, 
Streator. 

Khea, Mrs. Elizabeth McMillen, 1042-A W. 87th St., 
Chicago. 

Rownstad, Mrs. Margaret 8 451 \W rightwood Ave : 
Chicago. 

Rohe, Sister Jutta, St. Mary's Hospital, Streator 

Schroeder, Miss Alma, 10332 Ewing Ave., Chicago. 

Schroeder, Miss June Marie, 4152 N. Ashland Ave., 
Chicago. 

Semans, Miss Sarah, 1211 N. La Salle St., Chicago. 

Sieben, Mrs. Charlotte Kruger, 1639 Rosehill Dr., 
Chicago. 

Sloatweg, Sister Frederika, Marka (Jr.), St. Eliza- 
beth's Hospital, Belleville. 

Stevenson, Miss Jessie L., 2335 FE. 70th PL, Chicago. 

Strunk, Miss Elizabeth A., 2970 Sheridan Rd., Chi- 
cago. 

Stumbo, 


Marilla E., Apt. 2, South Genesee, 


M., 3500 W. Fulton Blyd., Chi- 


\ve., Chi- 


Chicago. 


Mrs. Esther M. (Jr.), 500 W. Fullerton 


Pkwy., Apt. 302, Chicago. 
Svebilius, Miss Marguerite H., Seward St., Evanston. 


Swawite, Miss Augusta Anne, 5541 Everett Ave., 
Chicago. 

Tuft, Miss Rubie 
cago. 

Vacha, Miss 
Chicago. 

Walker, Miss Irma J., 611 Arlington PL, Chicago. 

Warren, Miss Mabel E., 180 E. Delaware PI, Chi- 
cago. 

Wingler, 
Chicago. 

Winters, Mrs. Margaret Campbell, 950 E. 59th St., 
Chicago. 

Wolff, Miss Ilse Regina (Jr.), 2750 W. 15th PL, 
Chicago. 


Matilda, 725 Sheridan kKd., Chi- 


Victoria B., 1628 Washington Blvd., 


Mrs. Estelle (Jr.), 1607 S. Allport St., 


Indiana 


Anderson, Miss Charlotte Wright, 1924 N. Talbot, 
Indianapolis. 

\rmfield, Miss Esther M., 2720 Manker St., Indian- 
apolis. 

Averill, Miss Elizabeth, 3025 N. 
dianapolis. 

Sailey, Miss Louise A., 
dianapolis. 

Chrysantha, Sister M. (Jr.), St. Edward Hospital, 
New Albany. 

Cogland, Miss Shirley, 1503 N. Pennsylvania, In- 
dianapolis. 

Colby, Mrs. Lorraine B., 
dianapolis. 


Meridian St., In- 


3025 N. Meridian St., In- 


Methodist Hospital, In- 
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Hastings, Miss Rebecca B., 3025 N. Meridian 
Indianapolis. 

Holman, Mrs. 
Indianapolis. 

Johnson, Miss Sarah C., 1503 N. Pennsylvania, 
dianapolis. 

Jones, Mrs. Phyllis L., R. R. 17, Box 193, 
apolis. 

Kramer, Sister Laurentiana (Jr.), St. 
pital, Beach Grove. 

MeGarrett, Miss Adelaide L., 3025 N. Meridian St. 
Indianapolis. 

Moyer, Miss Carrol, 1503 N. 
apolis. 

Muench, Mrs. Gertrude Harriet, Indiana University 
Hospitals, Indianapolis. 

Ramsey, Miss Mary P., 222 F 


Ruth Kroft, 2802 EK. Michigan 


Indian 


Francis Hos 


Pennsylvania, Indian 


Ninth St, No. 3A, 
Indianapolis. 

Reynolds, Miss Gertrude Jane, 801 W. Sixth Ave. 
(aary. 

Scotield, Miss Ethel 
\ve., Indianapolis 

Stokes, Miss Lelia, 5304 Madison Ave., Indianapolis 

Wilfrieda, Sister M. (Jr.), St. Elizabeth Hospitai, 


Lafavette. 


Catherine, 800 N. Hamilton 


lowa 
Croyl, Miss Clara V. (Jr.), Waverly. 
Foss, Miss Helen S., 801 Melrose Ave., lowa City 
Kobison, Miss Birdeau, 1069 36th St., Des Moines 
Strelak, Mr. Joseph (Jr.), Sac and Fox Tuberculo 
sis Sanatorium, Toledo. 
Wagner, Miss Margery L., Children’s Hospital, lowa 
City. 
Wohlner, Mrs. Sophia Smehoff, Tabor. 


Kansas 

Dean, Miss Dorothy, Bell Memorial Hospital, Kan 
sas City. 

(;aede, Miss Hazel Kirk, 406 N. Springfield Ave, 
\nthony. 

Kill, Miss Theresa 
Winfield. 

Miller, Miss Cora 

Schmitt, Miss Harrict A., 
enworth. 

Tipton, Miss Dorothy, Nurses Quarters, Fort Riles 


Magdalen, 1007 FE. Ninth Ave. 
\., 817 State St. Emporia. 


327 Pope \ve., Ft. Leavy 


Kentucky 


\rcher, Miss Alma Gertrude, Veterans Hospital, 
Outwood. 
Flammang, Sister M. 
Hospital, Louisville. 
Patton, Miss Alma, 1200 Richmond Rd., Lexingto: 
Slater, Miss Marguerite, 1800 Greenup St., Coving 


ton. 


Mirella (Jr.), St. Anthony's 


Louisiana 


Brady, Miss Mary L., U. S. Marine Hospital, New 
Orleans. 

Cage, Miss Lula E., U. 
Orleans. 

Magee, Miss Margaret, U. 
Orleans. 

Soltz, Miss Belle, 1522 Foucher St., 
Orleans. 

Stewart, Mrs. 
New Orleans. 

Sykes, Miss Hazel, 2315 Valmont St., New Orleans. 


S. Marine Hospital, New 
S. Marine Hospital, N« 
Apt. 12, New 
Charles A\ 


Marion B., 5421 St. 
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Tatee, Miss Louise, 920 Gravier St. New Orleans. 
Waldrop, Miss Gladys Ruth, Touro Infirmary, New 

Orleans. 

Maine 

Clancey, Miss Mary P., 67 Gray St. Portland, 
Hoftfmire, Miss Elvira, 156 State St., Augusta. 
O'Brion, Mrs. Ruth, 2 Charles Rd., Cape Elizabeth, 
Orr, Miss Florence H., 489 State St., Bangor. 
Sturtevant, Miss Eleanor B., Togus. 


Maryland 
Baum, Mrs. Maude Wood, 4244 
Baltimore. 
Buschmann, Mrs. 
Hospital, Crownsville. 
Bell, Miss L. L., Johns Hopkins Hospital, Baltimore. 
Campbell, Miss) Fredarika $., Allegheny County 
league for Crippled Children, Cumberland. 
Ewing, Miss Jane, 3313 Liberty Heights Ave., Balti- 
more, 
Johnson, Miss 
Baltimore. 
Karl, Miss Kathryn F., 828 N. Broadway, Baltimore. 
Kendall, Mrs. Florence P., 3. Englewood Rd., Balti- 
more. 
Kendall, Mr. Henry Otis, 3 Englewood Rd., Balti- 
more, 

Kilmer, Miss Winifred H., 4244 Reisterstown Rd., 
Baltimore. 
Miss 
Baltimore. 
\MacAloney. Miss Phyllis M., Johns Hopkins Hospi- 

tal, Baltimore. 
Noxon, Miss Melva E., 4244 Reisterstown Rd., Bal- 
timore. 

Nyman, Miss Edith L., 828 N. Broadway, 
atch, Miss Elizabeth Loveland, 416 N. 
Baltimore. 
Tucker, Mr. 
Baltimore. 
Warren, Mrs. Winifred, 2960 Wyman Pkwy., Balti- 
more. 
Yorkdale, 


Takoma 


Reisterstown Kd., 


Imogene S., Crownsville State 


\lfhild F., Johns Hopkins Hospital, 


Luebbers, Dorothy (Ir), 306 Broxton Rd., 


Jaltimore. 
Broadway, 
Wilham E., Edmondson 


2500 \ve., 


Mrs. 
Park. 


Elizabeth Wilke, 18 Heather Ave., 


Massachusetts 


\llis, Miss Elsie R., Union Hospital, Fall River. 


atten, Mrs. Helen E., 37 Worcester St., Belmont. 

laughman, Miss Janet, 219 Aspinwall Ave., Brook- 
line. 

enedict, Sister Mary (Jr.), Farren Memorial Hos- 
pital, Montague City. 

lurling, Mrs. Elizabeth P., 290 Summit Ave., Brook- 
line. 

‘handler, Miss Priscilla, 1083 Front St., South Wey- 
mouth, 

oper, Miss Gladys B., 20 Chestnut St., Malden. 
ronin, Miss Evelyn A., 28 Asticon Rd., Jamaica 
Plain, Boston. 
inne, Miss Caroline B., 
Hathorne. 

‘‘upee, Miss Ruth M., Massachusetts General Hos- 
pital, Boston. 

‘wyer, Miss Mary Lella, 59 Sawyer Ave., Dor- 
chester. 

lwin, Sister Mary (Jr.), Mercy Hospital, Spring- 
field. 

itley, Miss Alice Frances, Zion’s Lane, Sherborn. 


Danvers State Hospital, 
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Farrington, Mrs. Margaret) M., 25 
Chelmsford 

Foster, Miss Marjorie, 33 Troy St., Lowell. 

Fredrickson, Miss Anna Dorothy, 11 Chesley Kd., 
Newton Centre. 

Greeley, Miss Frances 
Boston, 

(sreene, Miss Constance K., 53 Burpee Rd., Swamp- 
Scott. 
Grover, Miss Dorothy, 20 Larchmont St., Dorchester 
Hamblet, Miss Katherine Gage, 401 Bay State Bldg., 
Lawrence. 
Haworth, Miss 
chester. 

Joyce, Miss Alma Marie, 269 Main St., Woburn. 

Kenney, Miss Florence Irene, 274 Brookline Ave., 
Boston, ‘ 

Klein, Miss Esther Wilson, 32 Grove St., Natick. 

Knopping, Miss Isabelle M., 623 Morton St., Matta- 
pan. 

Kochersperger, Miss Dorothy (Jr.), 31 Orchard St., 
Belmont. 

Leverone, 
Brighton. 

MacMillin, Miss 
New Bedford. 

Manstield, Miss Pauline, 20 Maple St., Room 412, 
Springfield. 

Marshall, Miss Luey Goodwin, 520 Commonwealth 
\ve., Boston. 

MeManus, Miss Dorothy Elizabeth, 20 Mechanic St., 
Fitchburg. 

Merrill, Miss Janet B., Children’s Hospital, Boston. 

Monro, Miss Edith, 483 Beacon St., Boston. 

Neri, Sister Mary Philip (Jr.), St. Vincent Hospital, 
Worcester. 

Nichols, Mrs. Nina G., 1111 Boylston St., Boston. 

Peirce. Miss Thelma E., Perkins Institute, Water- 
town. 

Rice, Miss Caroline A., 237 N. 
Deerfield. 

Richardson, Mrs. 
\ve., Boston. 

Russell, Miss Helen M., McLean Hospital, Waverley. 

Silber, Miss Marie F., Robert Breck Brigham Hos- 
pital, Boston. 

Sprague, Miss Jean, clo Dr. Claire Sprague, 60 
Pleasant St., South Natick. 

Staats, Miss Helen M., 372 Longwood Ave., Boston. 

Trainor, Miss Mary E., 364 Tappan St., Brookline. 

Upton, Miss Lucia, 14 Ledgewood Rd., Newton 
Highlands. 

Volland, Miss Doris, 11 Oakencroft Rd., Wellesley. 

Warren, Miss Catharine, 688 Boston Post Rd., Wes- 
ton. 

Wheeler, Mrs. 
Harding. 

Young, Miss Patience, 275 Beacon St., Boston. 

Michigan 

\dams, Miss Emily, 3205 Kendall Ave., Detroit. 

Amrhein, Mrs. Ha Jane, 2022 Midland Rd., Bay City. 

Anthony, Miss Eugenia, St. Joseph’s Mercy Hospi- 
tal, Pontiac. 

Beslock, Mr. John C., 1509 Golden Ave., Ann Arbor. 

Britton, Mrs. Frances Creamer, 1337 David Whitney 
Bldg., Detroit. 

Buckland, Miss Eva M., R. R. No. 2, Fenton. 


Billerica St., 


Charlotte, 23 Forsyth St., 


Anne S., 53 Grampian Way, Dor- 


Miss Cecelia Ann, 668 Washington St., 


Edna M., Sole-e-Mar Hospital, 


Main St., South 


Juanita F., 464 Commonwealth 


Ruth R., Medfield State Hospital, 
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Castle, Miss Mary, University of Michigan Hospi- 
tal, Ann Arbor. 

Daley, Miss Mildred, 4849 Maplewood, Detroit. 

Dinieus, Mrs. Edna Smith, 1337 David Whitney 
Bldg., Detroit. 


Doyle, Mrs. Mary Marceau (Jr.), 1415 Parker Ave., 


Detroit. 

Fromm, Miss Marie L., 264 W. Woodland, Ferndale 

Good, Miss Christine, 1999 Waverly Ave., Detroit. 

Grant, Miss Imogene Earle, 5272 Horger St., East 
Dearborn. 

Hallett, Mrs. Ruth, 184 Buena Vista, W., Highland 
Park. 

Holt, Miss Louise Dustin, County Bldg., Kalamazoo. 

Huston, Miss Margaret, 512 Wildwood Dr., East 
Lansing. 

Jacques, Miss Leola B., 125 Mary Day Ave., Pontiac. 

Keith, Miss Marcia T., 488 W. Willis, Detroit. 

Kelly, Miss Eleanor M., 1128 Atkinson Ave., Detroit. 

Keys, Miss Ella, 403 Iron Mountain St., Iron Moun- 
tain. 

Kilbourne, Miss Helen M., Box C, Traverse City. 

Knox, Miss Mildred E., Butterworth Hospital, 
Grand Rapids. 

McAra, Miss Beth M., Davison. 

Meyer, Miss Harriet R., Saginaw General Hospital, 
Saginaw. 

Mitts, Miss Flora A., 327 Paris, S. E., Grand Rapids 

Mulcahey, Miss Anna Louise, 280 Harmon Ave., De- 
troit. 

Murphy, Miss Elizabeth M., Ann J. Kellogg School, 
Battle Creek. 

Myers, Miss Martha Linn, 425 S. Franklin, Saginaw. 

Parmelee, Miss Eleanor P., 464 Maplehurst Ave., 
Ferndale. 

Richards, Miss Beatrice M., 17111 Second Ave., De- 
troit. 

Ringman, Miss Bernice, 705 Emmet St., Ypsilanti. 

Roberts, Miss Elsie K., 99 Miller, Muskegon. 

Scott, Miss Lila, Wyandotte General Hospital, Wy- 
andotte. 

Shaw, Miss Marcia, 464 Maplehurst Ave., Ferndale. 

Snyder, Miss Hazel P., Eloise Hospital, Eloise. 

Stock, Miss Lelia, 9628 Cranston Rd., Plymouth. 

Swanson, Mrs. R., Leila Hospital, Battle Creek. 

Swanson, Miss Ruth, 1021 Morgan, Lansing. 

Terry, Mr. Eselle, 1706 Geddes, Ann Arbor. 

Winn, Miss Lillian E., 7815 E. Jefferson Ave., De- 
troit. 

Wunderlich, Mrs. Elsie Lee, 936 Holbrook, Detroit, 

Zorn, Mrs, Frances, Box 90, Eloise. 

Minnesota 

Anderson, Mrs. Leota Scott, (Jr.), Hotel Northern, 
Rochester. 

Baethke, Miss Dorothy E., 3518 Nicollet Ave., Min- 
neapolis. 

Black, Miss Laura M., 1003 Ivy St., St. Paul. 

Brock, Miss Florence J., 1232 First St. S. W.,, 
Rochester. 

Brown, Mrs. Corabell Joerns, 1943 Medical Arts 
Bldg., Minneapolis. 

Clary, Miss Io St. Clair, 619 Fourth St., S 
Rochester. 

Daniels, Miss Lucille, 2515 Nicollet, Minneapolis. 

Denny, Miss Marian A., 1003 Ivy St., St. Paul. 

Engler, Mr. Henry H. (Jr.), St. Mary’s Hospital, 
Duluth. 
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Ferrin, Miss Frances, 676 Summit Ave., St. Paul. 

Fitzpatrick, Miss Lucille, 830 First St. N. W., 
Rochester. 

Gantzer, Miss Alice V., 1494 E. Como Blvd., St. 
Paul. 

Halloran, Mrs. Georgia L., (Jr.), 1017 W. Center 
St., Rochester. 

Healy, Mrs. Margaret Ann, (Jr.), 222 Ninth Ave, 
N. W., Rochester. 

Herrick, Mr. George O., 
Rochester. 

Hill, Mr. Russell M., (Jr.), 23 Seventh Ave., S. W., 
Rochester. 

Hills, Miss Louise Boynton, Zick Apts., 13th St., 
S. W., Rochester. 

Hoel, Miss Nora B., 1014 31st Ave., N., Minneapolis. 

Isberg, Mrs. Helen M., 847 Grandview Ave., Duluth. 

Jakubzak, Miss Charlotte, 114 11th Ave, S. W., 
Rochester. 

Johnson, Miss Grace F., 3425 Portland 
neapolis. 

Johnson, Miss Margaret Elizabeth, 618 Tenth Ave., 
E., Duluth. 

Kirkwood, Mrs. Lempi 
Ave., S. E., Rochester. 

Kollman, Miss Sarah E., 2612 S. Fremont St., Min- 
neapolis. 

Lenz, Miss Genevieve, The Curative Workshop, 2515 
Nicollet Ave., Minneapolis. 

Lyall, Miss Euphemia G., 420 Sixth Ave. S. W., 
Rochester. 

Mast, Miss Frances L., 3931 First Ave., S., Minne- 
apolis. 

McPherron, Miss Katherine, Minneapolis General 
Hospital, Minneapolis. 

McVey, Mrs. Marjorie F., 3715 Grand, Minneapolis 

Michael, Miss Veronica A., (Jr.), 116 Ninth Ave., 
N. W., Rochester. 

Moe, Mr. Carl O., 949 
Rochester. 

Muir, Miss Jean, 1139 Second St., N. W., Rochester 

Nobles, Mrs. Isobel A., 408 19th Ave., S. E., Min 
neapolis. 

O' Boyle, Miss Lovina M., Moose Lake Sanatarium, 
Moose Lake. 

Rau, Miss Rebecca, 270 W. Wabasha St., Winona 

Romanoli, Miss Madeline R., Minneapolis General 
Hospital, Minneapolis. 

Ruddy, Miss Thelma I, (Jr.), 903 Second St., 
N. W., Rochester. 

Ryan, Miss Ruth IL. 812 First St., N. W., Rochester 

Schori, Miss Georgia May, 2025 E. River Rd., Min 
neapolis. 

Scott, Miss Jean M., Mayo Clinic, Rochester. 

Smith, Miss Olive M., Gillette State Hospital, St 
Paul. 

Stubbe, Miss August V., Mayo Clinic, Rochester. 

Svercl, Miss Marie, Blooming Prairie. 


323 Ninth St, S. E,, 


Ave., Min 


(Jr.), 1217 Fifth 


Marie, 


Seventh Ave, S. E., 


Walkila, Miss T., (Jr.), 915 First St. N. W 
Rochester. 
Wiechec, Mr. Frank J., 506 Fifth St, S. W 
Rochester. 


Wiechec, Mrs. Kathryn, 506 Fifth St, S. W 


Rochester. 


Williams, Miss Jean R., 1232 First St. S. W. 
Rochester. 
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Missouri 

Ernst, Miss Sophia Mary, St. Mary's Hospital, St. 
Louis. 

Garrett, Miss Elizabeth 
pital, Kansas City. 
Hansman, Miss Dorothy 

School, St. Louis. 
Marvin, Miss Blanche, St. Joseph’s Hospital, Kansas 
City. 
McAllister, Mr. Carroll J., 4976 Miami, St. Louis. 


\nn, (Jr.), Research Hos- 


Elias Michael 


Helen, 


Miles, Miss Meryl Mae, Shriners’ Hospital for 
Crippled Children, St. Louis. 
Noble, Mrs. Nora Ann, (Jr.), 2917 Cherry St., 


Kansas City. 
Underwood, Mr. Harry A, 
Kansas City. 


CPr3, 2547 Troost Ave., 


Montana 
Cobleigh, Miss Ruth Janet, Columbus Hospital, 
Great Falls. 
Haisley, Miss Olive V., 1109 Sixth Ave., N., Great 


Falls. 

Pascal, Sister Marie St., (Jr.), St. Joseph’s Hos- 
pital, Lewistown. 

Short, Mrs. Marie, (Jr.), Route 1, 
Billings. 


Riverside Ave., 


Nebraska 

tishop, Miss Avis W., 1840 Jefferson Ave., Lincoln. 

Crosley, Miss Fern A., (Jr.), Bryan Memorial Hos- 
pital, Lincoln. 

Frum, Miss M. Cecile, (Jr.), 3040 Cottage Grove 
Ave., Omaha. 

Harr, Miss Emma T., 1344 D 

Haxthausen, Miss Halleene 
\ve., Omaha. 

Johnson, Mrs. Ella Frances, 1426 Sharp Bldg., Lin- 
coln. 

Liberia, Sister M., (Jr.), Creighton Memorial St. 
Joseph's Hospital, Omaha. 

Marianna, Sister M., (Jr.), St. 
Grand Island. 


\pt. D 4, Lincoln, 
May, 2884 Newport 


Francis Hospital, 
New Jersey 

\llen, Miss Olive T., 61 Cleveland St., Orange. 

Barton, Miss Margaret Louise, 9 Meade Ave., 
Passaic. 

Brown, Mrs. Doris C., 126 De Hart PL, Elizabeth. 

Clark, Miss Catherine A., Fitkin Memorial Hos- 
pital, Neptune. 

Courter, Miss C. Grace, 389 Clifton Ave., Newark. 

Derrick, Mrs. Frances Y., 20 Broad Ter., Bloom- 
field. 

Fair, Miss Marguerite A., 322 Park Awe., Newark. 

Friedland, Mrs. Sylvia Nadelberg, 109 N. Sixth St., 
Newark. 

Fulton, Mrs. Anne Healy, Apt. 45, 1015 Washington 
St., Hoboken. 

(Gillette, Miss Esther, Betty Bacharach Home, Long- 
port. 

Gillingham, Miss 
Ave., Montclair. 

Griffin, Miss Emily J., 
Branch. 

Holton, Miss 
Longport. 

letter, Miss Louise, 17 E. Stiles Ave., Collingswood. 

Klem, Mr. Thomas, P. O. Box 144, South Amboy. 

McCarthy, Miss Mary L., 33 Westovee Rd., Verona. 

McNee, Miss Grace, 609 Madison Ave., Plainfield. 


Elizabeth Pratt, 200 Claremont 


Monmouth Hospital, Long 


Mabel F., Betty Bacharach Home, 
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Morrison, Mrs. Mildred, 286 Cathedral Ave., Flor- 
ham Park, Madison. 

North, Miss Janet E., 685 High St., Newark. 

Pelusio, Mrs. Alice C., 269 Carroll St., Paterson. 

Perrine, Mrs. Elizabeth Henderson, 35 Courter Ave., 
Maplewood. 

Rathbone, Miss Josephine L., 332 Montclair Ave., 
Newark. 

Reilly, Miss Genevieve V., 55 Grove Ave., Verona. 

Rockhill, Miss Mary E., 754 Wright Ave., Camden. 

Schaack, Miss Elizabeth C., © Dr. H. D. Corbusier, 
614 Park Ave., Plainfield. 

Smith, Miss Jean H., Newark Beth Israel Hospital, 
Newark. 

Snelbaker, Miss Helen F., 20 Brown Ave., Woods- 
town. 

Sullivan, Miss Rosalie M., 88 Van Reypen St., Jer- 
sey City. 

Van Eyck, Miss Ann, New Jersey Orthopaedic Hos- 
pital, Orange. 

Weckstein, Mrs. Lillian Neu, 163 Huntington Ter., 
Newark. 

New Mexico 


sibiana, Sister Mary, (Jr.), St. Mary’s Hospital, 
Gallup. 

Decker, Miss Ruby Katherine, Carrie Tingley Hos- 
pital, Hot Springs. 


New York 


Aden, Miss Margit, 25 E. 30th St., New York. 

\ndres, Mr. Norbert E., 118 Oakmont St., Buffalo. 

Andrews, Miss Katherine, Grasslands Hospital, 
Valhalla. 

Sailey, Miss Jean 
Buffalo. 

Benson, Mrs. Louise DeWilde, 1 Hillside Ave., Great 
Jerry, Miss Grace Lillian, 124 Rosa Road, Schenec- 
tady. 

Beytes, Miss Marion W., 2183 Main St., Buffalo. 

Biondi, Mrs. Ella C., 116 Pinehurst Ave., New York. 

Blech, Mrs. Irene Ashhbee, 33 E. 61st St., New York. 

Brownell, Miss Jane, Strong Memorial Hospital, 
Rochester. 

Buckus, Mr. Andrew J., (Jr.), 105 Robie St., Bath. 

Cable, Miss Orpah E., 245 Elmwood Ave., Buffalo. 

Campbell, Miss Carrie H., 304 E. 20th St., New 
York. 

Carter, Miss Anna F., 722 W. 168th St., New York. 

Chasserot, Mrs. Gertrude R., 82 Guion PL, New 
Rochelle. 

Clark, Miss Felie W., Nurses’ Quarters, West Point. 

Coffey, Miss Margaret E., 5 Old Mamaroneck Rd., 
White Plains. 

Cover, Miss Mary Adele, Neurological 
1680 Fort Washington, New York. 

Dagg, Mr. William Henry, (Jr.), Room 1615, 330 
W. 42nd St., New York. 

Davis, Miss Marian Alice, (Jr.), 132 E. 45th St., 
New York. 

Davis, Miss Marion R., 50 Merriman St., Rochester. 

Dean, Miss Fstelle Jackson, Children’s Hospital 
Home, Utica. 

Dennen, Miss Marjorie M., 201 E. 40th St., New 
York. 

Dequine, 
Scotia. 


Carleton, 880 Lafayette Ave., 


Institute, 


Mrs. Dorothy Miller, 228 Glen Ave., 
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Drake, Mrs. 
Rochester. 


Viola C,. (Jr.), 644 Ridge Rd. West, 


Durkin, Miss Kathryn, 37-60 88th St., Jackson 
Heights, L. I. 

Ehrbright, Mrs. Helen H., 6 E. 66th St., New 
York. 

Engel, Miss Edith M., U. S. Marine Hospital, Staple- 
ton. 


Farley, Mrs. Emily C., Hotel Carteret, New York. 

Finlay, Miss Lila, 25 Claremont Ave., New York. 

Foltz, Miss Mary Margaretta, 617 W. 168th PL, 
New York. 

Fowler, Miss Adelaide P., Box 63, Haverstraw. 

Gildersleeve, Miss Evelyn L. (Jr.), 430 E. 66th St., 
New York. 

Goodwin, Miss Edna L., 1675 Bennett St., Utica. 

Hansen, Mrs. Edith, 155 W. 94th St.. New York. 

Hawkins, Miss Ethel Emily, 54 Steel St.. Auburn 

Helander, Miss Leonore H. V., 4109—4Ist St. 
Sunnyside, L. I. 

Hibbler, Miss Mary Flizabeth, 345 W. 68th St.. New 
York. 

Hilliard, Miss Thelma P’., 67 Overlook Dr., Valhalla 

Hoskins, Miss Winifred G., (Jr.), 104° Academy 
Green, Syracuse. 

Israel, Miss Marjorie J., 66—88th St., Brooklyn 

Johnson, Miss Amy M., 175 E. 62nd St.. New York 

Jones, Miss Marion J., 314 E. 41st St. New York 

Jones, Mrs. Mary Ena, 125 Riverside Ave., Buffalo 

Kelly, Miss Alma C., Ithaca College, Ithaca 

Kinnarney, Miss Alice, 19 Woodcourt, Tarrytown. 

Knight, Miss Winifred F., 1035 Harvard = St., 
Rochester. 

Lewis, Miss Dorothy L., 851 
cuse. 

Lindemann, 
York. 

Marjey, 
York. 

McCarty, 
\uburn. 

Munro, Miss F. Jeanette, 143 53rd St., New York. 

Musgrove, Miss Earnscliffe, Buffalo General Hos- 
pital, Buffalo. 

Nickerson, Miss Laura T.. New York State 
struction Home, West Haverstraw. 

Nilsen, Miss Gudrun, 439 FE. 89th St.. New York. 

November, Miss Hazel Sallie, 148-29 68th Ave.. 
Jamaica. 

Olson, Miss Esther 1., 424 Pine Ave., Niagara Falls 

O'Neill, Miss Margaret A.. New York State Re- 
construction Home, West Haverstraw. 

Orlova, Miss Nadine, Grasslands Hospital, Valhalla. 

Perkins, Miss FE. Polly, 1363 Delaware Ave., Buffalo. 

Rapin, Miss Ida M., 89 Bryant St., Apt. 1-C, Buffalo. 

Regan, Miss Helen Frances, 221 Seaman Ave., New 
York. 

Rieck, Mrs. Annette 
Ave., Buffalo. 

Roeder, Miss Louise 
Rochelle. 

Root, Miss Dorothy E., 788 East Ave., Rochester. 

Ruch, Miss Mary Elizabeth, 321 FE. 42nd St.. New 
York. 

Ryan, Sister Vincent, (Jr.), Emergency Hospital, 
Buffalo. 

Sara, Miss May, Ellis Hospital, Schenectady. 

Savage, Miss Dorothy D., Oakhurst Rd. 
Acres, Mamaroneck. 


Lancaster Rd., Syra- 


Miss Charlotte, 5 E. 101st St.. New 


Mrs. Netherland Ave. New 


Anne, 5251 


Miss Ardis Marguerite, R. D. No. 5, 


Re con- 


Williston, 462 W. Delaven 


Maria, 69 Lincoln St.. New 


Shore 
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Schrampf, Miss Emma E., 420 E. 59th St. New 
York. 
Seybold, Miss Sarah R., 245 North St. Buffalo. 
Shaw, Miss Grace E., 425 Norwood Ave., Buffalo. 
Shecter, George Otto, (Jr.), 708 East 138 St., New 
York. 
Shermer, Mr, Wallace H., Box 23, Sunmount. 
Shone, Miss Maude Y., 43 Gregory St., Rochester. 
Silas, Miss Mozelle, 457 W. 57th St., Apt. 609, New 
York. 
Silverman, 
Iyvn. 
Smiga, Mr. Joseph, Bellevue Hospital, New York. 
Solley, Mr. \lpha C., Hotel Lexington, New York. 
Steinhardt, Miss Ellen Barbara, 451 West End Ave., 


Mr. Samuel, 3124 Church Ave., Brook- 





New York. 
Stillman, Miss Margueritte, 155 Chestnut St. Al- 
bany. 


Strochlein, Miss Sylvia T., 2304 Grand Ave. Apt. 
2 C, New York. 

Swanson, Miss Gladys E., 9% 

Tandberg, Miss Gudrun, 524 
York. 

Trocchia, Miss Livia, 6614—14th Ave., Broo kon 

Watrous, Miss May L., 621 Euclid Ave., Syracuse. 

Welch, Mrs. Louisa (Jr.),611 W.158th St., New York. 

Werthmann, Miss Flfriede, 19 FE. 98th St., Apt. 5 F, 
New York 

Whiting, Miss Helen E., 84 Ashland Ave., Buffalo. 

Wingate, Mrs. Kathleen Frances, 150 Hamilton Ave., 
Rochester. 

Winstanley, Mrs. Ada R. Gurr, 644 Minneford Ave., 
City Island, New York. 

Winter, Miss Ruth Catherine, 8925 
mond Hill. 

Wright, Miss Sara FE., 736 Irving Ave., Syracuse. 


Cromwell PL, Utica. 
Riverside Dr. New 


134th St., Rich- 


Zernow, Miss Lelia R., 501) Professional Bldg., 
Rochester. 

North Carolina 
Bauerman, Miss Carolyn A., Watts Hospital, 


Durham. 
Cole, Miss Olena M., Station Hospital, Fort Bragg. 
Fitts, Mrs. Lucille, Swan Quarter. 
(gordon, Miss Mabel Page, Duke Hospital, Durham 
Haskell, Miss Mary EF., North Carolina Orthopedic 
Hospital, Gastonia. 
Hopkins, Miss Ruth L., 2015 Fairview Rd., Raleigh 


Kennedy, Miss Maria M., 2224 Briarwood Rd, 
Charlotte. 
Man, Mrs. Edna Henley, Rockingham. 
Sheahan, Miss Alice, Watts Hospital, Durham. 
Singleton, Miss Mary C., Bailey. 
North Dakota 
Bohnsack, Miss Marie, 702 First Ave., S., Fargo. 
Fugina, Miss beatrice L., Fargo Clinic, Fargo. 
Ohio 
Bars, Miss Doris M., Condon School, Rockdalk 


\ve., Cincinnati. 

Boylan, Miss May C,. 2041 FE. 96th St., Cleveland. 

Carpenter, Mrs. Thelma, Miami Valley Hospital, 
Dayton. 

Casey, Miss Helen Ruth, (Jr.), Miami Valley Hos- 
pital, Dayton. 

Cleaveland, Mrs. Margaret W., 2065 
Cleveland. 

Deatherage, 
\kron. 

DeCoursey, Miss Mary Agnes, Miami Valley Hos- 
pital, Dayton. 


\delbert Rd., 


Mrs. Mary Rd., 


Louise, 513° Malvern 
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Miss 


Durkin, Florence L., 19363 Euclid Ave., 
Euclid. . 
Eastman, Mrs. Charlotte James, 1139 Franklin Ave., 


Columbus. 


Eberhardt, Miss Mildred R., 535) Doctors Bldg, 
Cincinnati. 
Fidler, Miss Helen Margaret, 1716 EF. 115th St, 


Cleveland. 

Fifield, Miss Enid G., 2603 Clifton Ave., Cincinnati. 

Freeman, Mr. W. C., 23 Heffner St., Delaware. 

Gaumer, Miss Lela Viola, (Jr.), Good Samaritan 
Hospital, Dayton. 

Gillespie, Miss Helen, 1616 Oregon 
ville. 

Gleason, Miss C. Lillian, 8907 Carnegie Ave., Cleve- 
land. 

Green, Miss Elizabeth M., Park Lane Villa, Cleve- 
land. 


\ve., Steuben- 


Hagenbuch, Miss Frieda Albertine, 9501 Euclid 
\ve., Cleveland. 
Hardin, Mrs. Lucille M., Children’s Hospital, 


Columbus 
Heap, Miss Mildred F., 2233 EF. 53th St, Cleveland, 
Hillburg, Miss Allene, Columbus. 
Hodgson, Miss Annie D., Children’s Hospital, Cin- 
cinnatl. 


Howe, Miss Catherine, T.. Youngstown Hospital, 
Youngstown. ; 
Howes, Miss Cora M., Veterans Administration 


Facility, Dayton. 
Hutchinson, Miss Esther, 
Kaiser, Miss Helen Louise, 

Cleveland. 

Kearney, Miss Martha, Fort Hayes Station Hospital, 

Columbus. 

Kells, Miss Myra, 2124 St. James St., Cincinnati. 
Kingman, Miss Alice Emilie, 1990) E. 116th 

Cleveland. 

Kinstle, Miss Violet, State Dept. of Welfare, Co- 
lumbus. 
Miss Kuby I. 


siltmore Hotel, Dayton. 
1800 FE. 105th St. 


St., 


Koch, Hospitals, Cleve- 
land. 

Kohler, Miss Ruth, Toledo Hospital, Toledo. 

Kylin, Miss Emmy, 409 Prospect Rd., Ashtabula. 

Landis, Miss Aurelia (Jr.), Miami Valley Hospital, 
Dayton. 

Landis, Mrs. Eloise Thurston, University Hospitals, 
(leveland. 

Leland, Miss Dorothy R. 
South Euclid. 


University 


(Jr.), Rainbow Hespital, 


liikart, Miss Theoda, 23651 Lake Shere Blvd., 
Euclid. 

McClure, Miss Margaret A., 2215 Summit = St., 
Voledo. 


\-Quaid, Mrs. Catherine, (Jr.), 2864 W. 25th St., 
leveland. 


O-tcrbur, Miss Katherine M., Warren City Hospital, 
‘arren, 

Pochody, Miss Mary, Gates Hospital, Elyria. 

Piatt, Miss Ruth F., 3448 Edwards Rd., Apt. 21, 


neinnati. 
Ko som, Miss Lois, University Hospitals, Cleveland. 
Kia, Mrs. Jessie B., 201 Baldwin Ave., Findlay. 
Ki hins, Miss Esther B., Rainbow Hospital, South 
uchid. 
Rosman, 
d. 
*, Miss Teresa M., 707 Race St., Cincinnati. 


Miss Goldie B., Cleveland Clinic, Cleve- 
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Snavely, Miss 
Columbus. 

Stegkemper, 
Cleveland. 

Strauss, Miss Clara, 9900 Empire Ave., Cleveland. 

Testa, Miss Celia, 2064 E. 96th St., Cleveland. 

Thomas, Mrs. Minnie V., 2050 E. 83rd, Cleveland. 

Tjernstrom, Miss Sigrid, 1436 Wilshire Rd., Lynd- 
hurst. 

Veary, Miss Zola M., 2922 Rockwood PL, Toledo. 

Vogan, Miss Helen M., Youngstown Hospital, 
Youngstown. 

Way, Miss Corinne Q., 2001 Sackette St., Cuyahoga 
Falls. 


Dorothy E., 2165 Ridgeway Ave., 


Miss Lois Adele, 1800 E. 105th St. 


Wetterhuus, Miss \nna, 2020 EF. 93rd St., Cleve- 
land. 
Wickliffe, Mrs. Auguste Oklmann, 3437) Krather 


Rd., Cleveland, 

Woltf, Mrs. Grace Doyan, 227 Sandhurst Dr., Day- 
ton. 

Woodward, Miss Ruth, 7404 Goodwalt 
land. 


\ve., Cleve- 


Oklahoma 

Cofting, Mrs. Hallyne B., McBride Clinic, Oklahoma 
City. 

Fulton, Miss Helen J., 207 EF. 13th PL, Tulsa. 

Garrett, Mrs. Gertrude B. (Jr.), 1523 S. Peoria, 
Tulsa. 

Mann, Mr. Frederick H., 717 N. Robinson St., Okla- 
homa City. 

Reville, Miss Louise E. (Jr.), 1015 E. 13th, Apt. E, 
Oklahoma City. 

Siever, Miss Galvesta, Picher. 

Smith, Miss Ella F. (Jr.), 800 E. 13th St... Okla- 
homa City. 


Teson, Sister Mary Mildred (Jr.), St. Anthony 
Hospital, Oklahoma City. 
York, Mrs. Lucy Geray, (Jr.), 130 N. W. 20th, 


Oklahoma City. 
Young, Mrs. Irene, (Jr.), 217 Pythian Bldg., Tulsa. 


Oregon 

\pplegate, Miss Eva Lorraine, Yoncalla. 

\pplegate, Miss Evea, Yoncalla. 

Currey, Miss Gale, (Jr.), 643 Union St., Salem. 

Elliott, Mrs. Anna M., 909 S. W. 12th Ave., Port- 
land. 

Ewing, Miss Miriam R., 1808 Knott St., Portland. 

Hunter, Miss Jennie, 4005 S. E. Stark St., Portland. 

Peck, Miss Doris lola, (Jr.), 3841 N. E. 70th Ave., 
Portland. 

Sutton, Mrs. Mildred, 439 Front St., Woodburn. 

Veatch, Mrs. Florence Richart, (Jr.), 2331 N. W. 
Northrup St., Portland. 

Pennsylvania 

Abbott, Miss A. Blanche, 2201 W. Venango St., 
Philadelphia. 

Ackley, Mr. Meredith N., 50 Laurel Ave., Wash- 
ington. 

Barnhart, Miss Grace Louise, 142 E. Otterman St., 
Greensburg. 

Bertelsen, Miss Bernice B., Robert Packer Hospital, 
Sayre. 

Binevitz, Mrs. Fannie Schwartz, 3520 Germantown 
Ave., Philadelphia. 

Bryant, Miss Marion W., 1431 Spruce St., Phila- 
delphia. 

Buffington, Miss Elizabeth L., R. D. No. 5, Coates- 
ville. 
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Burns, Miss Dorothy E., 232 W. Montgomery Ave., 
Haverford. 

Campbell, Mr. S. Paul, 111 N. 49th St., Philadelphia. 

Clement, Miss Alice F., 6635 McCallum St., Phila- 
delphia. 

Cochran, Miss Mary Lucile, Sunny Hill, Leetsdale. 

deVerelle, Mr. Treth, 269 S. 17th St., Philadelphia. 

Elsasser, Mrs. Barbara, 3629 Old York Rd., Phila- 
delphia. 

Engstrom, Miss Alene C., 401 E. Main St., Smeth- 
port. 

Flannery, Miss Mary, Allegheny General Hospital, 
Pittsburgh. 

Gerard, Sister M., Mount Alvernia, Millvale. 

Gilbert, Miss Helen Margaret, Montefiore Hospital, 
Pittsburgh. 

Gillespie, Miss M. Eleanor, 267 E. Market St., York. 

Graham, Mrs. Neff, 3914 Windgap Ave., 
Pittsburgh. 

Greenwood, 
Sarre. 

Johnson, Miss Dorothy M., (Jr.), Allentown State 
Hospital, Allentown. 


Pauline 


Miss Virginia, 149 Dana St., Wilkes- 


Keffer, Miss Lidie E., 247 S. Juniper St., Phila- 
delphia. 

Kelley, Miss Kathryn L., 1529 State Ave., 
Coraopolis. 

Kressley, Mr. Nevin R., 164 W. Glentay Rd., 
Lansdowne. 

Larzalere, Mrs. Blanche M., 3605 Powelton Ave., 


Philadelphia. 

Logan, Mr. John V. R., (Jr.), Temple University, 
30x 409, Philadelphia. 

Lovdahl, Miss Dorothy E., D. T. Watson Home for 
Crippled Children, Leetsdale. 

Macloon, Mrs. Louise E., P. O. Box 454, Johnstown. 


Maurer, Mrs. Claire R., (Jr.), Lamar, Clinton 
County. 
McDonnell, Mrs. James J., 2451—78th Ave., Phila- 


delphia. 

Nemecek, Miss Emelia, 447 Lafayette Ave., Palmer- 
ton. 

Paulson, Miss Lorraine G., D. T. Watson Home for 
Crippled Children, Leetsdale. 

Popjoy, Miss Elsie E., St. Joseph’s Hospital, Lan- 
caster. 

Roeschen, Miss Kathryn, 1205 Beury Bldg., Phila- 
delphia. 

Simcox, Mrs. Marguerite, 112 E. Providence Rd., 
Aldan. 


Sinn, Miss Blanche B., 112 FE. Providence Rd., 
Aldan. 
Smith, Miss Adelaide, 1426 Denniston St., Pitts- 
burgh. 


Snow, Miss Martha, 5911 Bingham St., Philadelphia. 

Taylor, Miss Florence, 215 Perrysville Rd., West 
View. 

Thompson, Miss Charlotte, Hamsher House, Brad- 
ford. 

Visel, Miss Viola M., Nurses Home, St. Francis 
Hospital, Pittsburgh. 

Walton, Miss Ruth Aline, 55 N. York Rd., Hatboro. 

Wenz, Miss Theodora Elfrieda, 522 Hansel Rd. 
Wynnewood. 

West, Mr. Elisha S., 4401 Market St., Philadelphia. 

Wilson, Mrs. Lois H., 740 Perry Highway, Pitts- 
burgh (2). 

Wolstenholme, Miss Grace, Broadway Ave., Secane. 
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S. Naval Hospital, 
Philadelphia. 
Rhode Island 
Reed, Miss Sarah, Newport Hospital, Newport. 
Sherman, Miss Elinor B., Rhode Island Hospital, 
Providence. 
South Carolina 
Salzberg, Mr. Paul A., 11 Cedar Ter., R.F.D. No. 4, 
Columbia. 
Tennessee 
Richardt, Sister M. Ewaldilla, (Jr.), St. Joseph's 
Hospital, Memphis. 
Thomson, Mrs. Elizabeth W., Junior League Home 
for Crippled Children, Nashville. 
Wagner, Miss Maysel F., 1914—21st 
ville. 
Weintraut, Sister M. Philonilla, (Jr.), St. Joseph's 
Hospital, Memphis. 


Ave., S., Nash 


Texas 
\rrington, Miss Clara Marie, 
Antonio, 
Callaghan, Miss Mary A., 205 Camden, San Antonio 
Crook, Mrs. Billie Louise, 30x 226, Marlin. 
Glanz, Mrs. Ethel B., (Jr.), Torbett Clinic, Marlin 
Hindman, Miss Martha Elizabeth, 1217 W. Main 
St., Houston. 
Lang, Miss Gertrude W., 3701 Maple Ave., Dallas 
Miller, Miss Laura Jean, (Jr.), Crippled Children 
Hospital, Marlin. 
Ninning, Sister M. Georgia, (Jr.), Santa Rosa Hos- 
pital, San Antonio. 
Schuster, Miss Verna M., 1218 Webster St., Houston 
Schwait, Mr. Joseph M., Baylor University Hos 
pital, Dallas. 


2019 Main Ave., San 


Smith, Miss Ruby Vee, (Jr.), Crippled Children 
Hospital, Marlin. 
Ward, Mr. James Bernard, Veterans Administra 


tion Facility, Waco. 


Wilson, Miss Gladys C., Station Hospital, Ft. Sam 
Houston. 
Utah 
Clark, Miss Catherine, 306 F. Third South, Salt 


Lake City. 
McPeek, Miss Lorena, Utah State Dept. of Health, 
State Capitol, Salt Lake City. 
Snyder, Mrs. Georgia B., (Jr.), 256 E. Third St., 
Salt Lake City. 
Vermont 
Kron, Miss Lillian E., 2 Colchester Ave., Burlington 
Matthews, Miss Anita, 2 Colchester Ave., Burling 
ton. 
Thorsen, Miss Thora A., 416 Pearl St., Burlington 
Touraine, Mr. John, 55% Congress St., St. Albans 
Virginia 
Amundson, Miss Eunice, (Jr.), 306 W. Franklin 
St., Richmond. 

Aulick, Miss Mark Katherine, Braddock St., Win- 
chester. 

Brown, Miss Margaret Ruth, Buxton Clinic, Nev 
port News. 

Corbin, Miss Margaret B., Stuart Circle Hospit:l, 
Richmond. 

Field, Miss Laura W., Nuttall. 

Jones, Miss Alice N., 318 W. Franklin St., Ric- 
mond. 

Krogh, Miss Celia D., Norfolk Naval Hospit |, 
Portsmouth. 

Miller, Miss Julia Beth, Dixie Hospital, Hampt:n. 
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Phillips, Miss Loretta C, 306 W. Franklin, Rich- 
mond, 
Varga, Mr. John Joseph, University of 
Hospital, P. O. Box 1121, University. 
Washington 
\llen, Miss E. Grace, 405 Colby Bldg., Everett. 


Virginia 


Babb, Miss Ruth C., Tacoma General Hospital, 
Tacoma. 

Jalkema, Miss ‘Toinette, Children’s Orthopedic 
Hospital, Seattle. 

Brask, Miss Gudrun, 1022 Medical-Dental Bldg., 
Seattle. 

surke, Mrs. Florence Plucar, (Jr.), 316 S. Eighth 


Ave., Yakima. 
Button, Miss Julia 
Child, Miss Elsie T., 

Seattle. 
Courtney, 

Seattle. 
Hazle, Miss Maurine E., Box 644, Olympia. 

Hufty, Miss Amanda, Children’s Orthopedic Hos- 
pital, Seattle. 
Innis, Miss Iona, Providence Hospital, Seattle. 


A., 2130 Warren Ave., Seattle. 
1603 Medical-Dental Bldg., 


Miss R. Evangeline, Swedish Hospital, 


Irvine, Miss Marguerite I., 1011 Summit Ave., 
Seattle. 

Madison, Mrs. Miriam Susan, 1115 Terry Ave., 
Seattle. 

Moore, Miss Winifred G., St. Joseph’s Hospital, 
Sellingham., 


Newman, Miss Cornelia, 402 S. Eye, Tacoma. 

Nylander, Mrs. Dorothea S., 622 Broadway, Seattle. 

Pedersen, Mr. Eugen Wibroe, 1333 Lombard Ave., 
Everett. 

Kynning, 
Tacoma. 

Smith, Mr. John P., (Jr.), 621 Fourth & Pike Bldg., 
Seattle. 

Thompson, Mr. Albin Gordon, (Jr.), Veterans Ad- 
ministration Facility, Walla Walla. 

Van Duyn, Miss Genese, Okanogan. 

Wassell, Mr. Lionel L., St. Joseph’s 
Bellingham. 

West, Miss Florence A., 
Tacoma. 

Williams, Mrs. Maizie Wallner, (Jr.), 316 S. Eighth 
\ve., Yakima. 

West Virginia 

Blair, Miss Katherine S., 1141 Fourth Ave., Hunt- 
ington, 

Norsworthy, Mrs. M. Day, P. O. Box 1031, Hunt- 
ington. Wisconsin 

\nderson, Miss Irene, Junior League Curative Work- 
shop, 942 N. Jackson St., Milwaukee. 

\nderson, Miss Ruth M., 213 N. Hamilton St. 
Madison. 

-arnes, Miss Mary Evelyn, 712 Cass St., La Crosse. 
irtlett, Miss Helen Gertrude, 1020 E. Lyon St., 
Milwaukee. : 

ll, Mr. Lanier H., 35 Lathrop St., Madison. 
entzler, Sister M. Carmella, (Jr.), Holy Family 

Hospital, Manitowoc. 
air, Miss Lucy E., 522 N. Pinckney St., Madison. 

Lorwell, Miss Laura B., Longfellow School, Madison. 

. ‘yer, Miss Lois, 1211 Garfield St., Madison. 

braverman, Miss Kay Crayndal, 1718 N. Prospect, 

_\pt. 3, Milwaukee. 

Christensen, Miss Inez, 308 E. Washington, Apple- 
ton, 


Miss Karen, 507 Medical Arts Bldg., 


Hospital, 


Pierce County Hospital, 


Davis, Miss Mabel A., 119 Lake St., Eau Claire. 

De Mers, Sister Cunigundus, St. Vincent’s Hospital, 
Green Bay. 

Dillon, Mrs. Alma, Oshkosh. 

Fredrickson, Miss Helen L., 
Kenosha. 

Glueckstein, Sister Mary Kostka, (Jr.), St. Eliza- 
beth Hospital, Appleton. 

Grear, Miss Goldie F., 913 Kilbourne 
waukee. 

Griswold, Mrs. Christine, 1803 W. Wisconsin Ave., 
Milwaukee. 

Henry, Miss Fae, 940 Elm St., Sheboygan. 
Hupprich, Miss Emma, (Jr.), 316 W. Mittlin St., 
Madison. 
Jones, Miss 
Milwaukee. 
Katzoreck, Sister Estelle, (Jr.), St. Vincent’s Hos- 

pital, Green Bay. 
Kohli, Miss Margaret, 1553 Adams St., Madison. 
Krohn, Mrs. Gladys F., 9 Lathrop St., Madison. 
Krysiak, Miss Ann, 5024 23rd Ave., Kenosha. 
Lewis, Miss Martha E., Orthopedic Hospital, Madison. 
Lysen, Miss Ruby, (Jr.), 110 E. Dayton, Madison. 
Miller, Miss Hattie A., 3264 N. 24th Pl, Milwaukee. 
Mitchell, Miss Lois M., 522 N. Pinckney St., 
Madison. 
Olson, Miss Carolyn A., (Jr.), 1731 Main St., La 
Crosse. 

Ottensmeier, Sister Godfrida, 
Hospital, Chippewa Falls. 
Petronella, Sister, (Jr.), St. 

Green Bay. 
Phenix, Miss Florence L., 111 King St., Madison. 
Pogrzeba, Sister Adrian, (Jr.), St. Joseph’s Hos- 
pital, Chippewa Falls. 


Orthopedic School, 


Ave., Mil- 


Elizabeth Mabel, 1020 E. Lyon St., 


(Jr.), St. Joseph’s 


Vincent’s Hospital, 


Prugger, Miss May Emily, Racine Orthopedic 
School, Racine. 
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The Clinical Applications of Massage. James H. 
Cyriax. 


Brit. J. Phys. Med. 2:189 (July) 1939. 


There are six kinds of massage, each requiring 
a different technic: (1) Pleasant treatments for 
convalescents, insomniacs, the rich, etc. (2) For 
the maintenance of power and range in muscles 
and joints which are the seat, or near the seat, 
of an injury. (3) To diminish oedema and trau- 
matic periostitis. (4) To combat the late effects 
of injury to muscle, ligament and tendon. (5) To 
relieve rheumatic inflammation of muscle and lig- 
ament. (6) To encourage the relaxation of un- 
striated muscle. 

Deep friction is the important movement for 
dealing with chronic muscular, ligamentous and 
tendinous conditions; manual vibration, for treat- 
ing intestinal spasm. Mobilization sometimes is, 
and sometimes is not, an essential sequel to mas- 
Only when unanimity on the above points 
has been achieved will it be possible usefully to 
investigate the effects of friction, since not even 
empirical data can be accumulated from the re- 
sults of quite different ways of giving the massage 
and carrying out the mobilization. Future re- 
search into the reason for the good results of 
massage must rest on a basis of agreement on 
what structures should be massaged, for what 
conditions massage should be employed, and what 
technic should be used. 


sane. 





Relation Between Force and Speed in Muscular 
Contraction. Bernhard Katz. 


J. Physiol. 96:45 (June 14) 1939, 
The relation between applied force and = speed 
of isotonic shortening was studied in frog and 
tortoise muscle. The development of isometric 
tension can be analyzed as a gradual internal 
shortening of the contractile substance against 
an elastic, passively extending portion. The iso- 
metric tension records were compared with Hill's 
theoretical relation. A satisfactory agreement be- 
tween observed and calculated tension records is 
found in the frog’s sartorius. In tortoise muscle 
large divergences are observed, the reasons of 
which are discussed. 

The relation between a force greater than iso- 
metric and the resulting speed of “reversible” 
lengthening was determined. The observed ve- 
locities are considerably smaller than calculated 
from theory. If the applied force exceeds the iso- 
metric tension by 70-100 per cent the muscle “re- 
laxes” rapidly. 

A shortened muscle “gives” and later “reshort- 
ens” if its tension is suddenly increased from 
small to isometric strength. Rapid stretching of 
an active muscle, beyond its optimum length, is 
apt to break or weaken permanently parts of the 
contractile substance. 


Thermophore Treatment of Retinal Detachment. 
Lawrence T. Post. 


South. Med. J. 32:273 (March) 1939, 


The idea of using the thermophore to produc« 
the necessary choroiditis has been suggested by 
Wheeler and also actually tried by Shahan and 
Langdon, the last of whom has recently reported 
in the American Journal of Ophthalmology tiv 
cases treated with the thermophore, in four oi 
which there was complete cussess in reattachiny 
the retina and in the fifth practically complete 


success. Thermophore therapy of retinal detach 
ment is valuable in just those cases in) which 
electrocoagulation is of value. It offers a_ rela 


tively simple method of treatment. Quite pos 
sibly it 1s not even necessary to strip back the 
conjunctiva, as the thermophore can be applied 
equally well through it. A final factor of no 
small importance is that relatively little harn 
can be done by the thermophore so that the op 
eration is safer in less experienced surgical hands 
This does not obviate a most thorough study ot 
the individual patient and meticulous pre- 
post-operative care, for if ever there was a pro 
cedure in which these factors are essential, it ts 
in the treatment of detachment of the retina 


and 





Conservative Treatment for Fracture of the Os 
Calcis. H. Gurth Pretty. 


The Canadian Medical Association Journal 41: 
1:40 (July) 1939. 


The period of post-reduction manipulation and 
care extends over a period of nine to ten months 
This period should be considered in three stages 
The first stage, the manipulation and re-adjust- 
ment of the sub-malleolar pads, extends over ten 
to sixteen weeks. The second, the fitting and 
manipulation of a modification of the Hermann os 
calcis brace. The third includes the instruction 
in exercises suitable to the arches of the foot, 
and the return of the patient at his regular work, 
and, finally, the estimation of the permanent total 
disability. The discarding of the brace is tl 
third step in the after-care. The patient is en- 
couraged to take hot baths, to walk the edge o! 
a plank as an exercise for about half an hour 
in the morning and evening, and also, with the 
hands on the hips, to stand on the toes and flex 
the hips, knees and ankles. Under no considera 
tion should the patient be told that he may cc- 
velop pain on the outer side of the foot in t! 
region of the subastragaloid joint, otherwise | 
will use this as a lever to claim increased pern 
nent disability. If these measures are carefully 


me 


carried out the patient should be able to return 
to his normal occupation in about eight to nin 
months, with perfect function of the knee and 
ankle, and without the development of a tr 
matic flat-foot. 
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